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VS, AISME(S) 4, 
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corporate limits 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18.0 4) 
. MEDICAL EXAMINER'S CERTIFICATE OF DEATH ihe be 


~@ Reg. Dist. No. 
1, PLACE OF DEATH ij 2. USUAL RESIDENCE (Where deceoted lived. IF institution: Residence before odmission) 
©. 
Al leran marrtano |} ° SAT MG, bcouNY Allegany 
) b. CITY OR basi ranks corporate Timin, write KURAL c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
give neared! town 
) Cumberland days Flintstone x 
/ |g. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) d. STREET ADDRESS © 1S RESIDENCE / 
Sacred Heart Hospital ves) NO] 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 


Type 6 or ann DEATH 19 


6. color OR RACE |7- MARRIED [] NEVER MARRIED [}| 8. DATE OF BIRTH 
wibowenyi —oivorceo] | Ma -1874. 


a USUAL OCCUPATION Tore ah done] 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or fareign country) 
ing most of working | 5 


9. AGE (in yeor 
Jost birthday) 


yrs. 


12. CITIZEN OF WHAT COUNTRY? 


| . Vin Kaul Chaneysville,Pa. As 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Adams Barbara Beck 
15. WAS DECEASED se IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
(Yes. no. of unknown) {Hf yet, give wor or datet of service) 
NO elejete a eq nea riO r) a = O Q 


INTERVAL BETWEEN 
ONSET AND DEATH 


Gradual 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c).] 


PART I, DEATH WAS aneinse to) _ Myocardial failure 


SEETS $ several 
Conditions, if any, which on Chronic myocarditis algo had years 
gove rise to immediote coal. 1 
ji he derhyir 
fo, uetng the wederyingl VF" Arteriosclerosis with hypertention " 
PART f1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. se fen Suey 
Fracture,neck of right femur. ves] Now 
20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tI af item 18.) 


PRIMARY CL) or CONTRIBUTING Cis. 
CAUSE OF DEATH. 


2c, TIME OF IIURY Month, Day, Year [20d, INIURY OCCURRED [Ble PLACE OF INUURY (Hae form 120". (City orto (County) (State) 
Hour wom: pie, aes tory, strest, office bidg., etc.) | 
me Dept 1956 [Wi Net salyard at home, | nie) i due cts q 
21. V certify thot 1 took charge of the remains described above, held on Autopsy [_], Inspection [gh Inquiry fad, a find that 


death resulted from: Natural causes f&], Accident (J, Suicide [], Homicide [[], Undetermined couse [7]. 


‘i 
sti flat sant dil. ee mop, CHIEF MEDICAL EXAMINER [J DATE SIGNED 
ASSISTANT MEDICAL EXAMINER [-] 
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airs 1] ening DEPUTY MEDICAL EXAMINER PR OCE 222-1956 
Te. BURIAL CREMATION, 2. a THEnEee 6 ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
peci 
BUY oY 10/24/195' £¥Rax I OOF Cemete Flin one us 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ohn J. Hafer, Cumberland, Maryland 
Loh kim 


2b. REGISTRAR S SIGNATURE 
if 
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ee 
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= og it} 
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ial, cremotion, or removal, and in any w/, ithig xe haurs ofter death. 


> 

= 

> 

3 

3 

x 

3 

° 

a 

2 

& 

8 _& 
3 : 
bd I 
e 

= 

3 

3 

” 

Hy 

= 

3 

o 

oO 


After this certificate hos been signed by the attending physician ond campl 


y the haspital or attending physician. 
‘OR: 


T 


Ye 


on 


be retain, 


INERAL 
ge 3 should be detached for use as the burial-transit permit. 


the reglstror pr 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


may 
¢ 


Within corporate MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 098 
Pe ty 


; 
DR. SIMONS $836 CERTIFICATE OF DEATH Reg. Dist. No. - 


Fy yee ci DEATH 2: eae RESIDENCE (Where deceased lived. If institution: Residence before admission} 
” b. COUNTY 
ALLEGANY ee “MARYLAND ALLEGANY 
ib. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RUA BER! ext town) - 
U 29 DAYS WESTERNPORT y 
d. GR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS e Phe ease 
MEMORIAL HOSPITAL BOX 54 ves] ey § 
3. DeCeASe First Middie lost 4. ol Month Doy Yeor 
{Type oF print RILEY BX F. BEAVER DEATH OCTOBER 13 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIED [>] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors JIFUNDER | VEAR|IF UNDER 2 HRS, 
eae ‘Months | D Hi Mi 
MALE WHITE wivoweo [J DivorceD [) OCTOBER 18 , L890 Be ve hee | eae — 
10. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
a ea ee Q mining BURNSVILLE, N.C. U.S.A. 


14. MOTHER'S MAIDEN NAME 


CHARLES BEAVER TRESA HENSLEY 
15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
No MEMORIAL HOSPITAL - CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one couse oh fine for (0) (6), ond (<)] ORES ea 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE eee en ee ore ty ee eee > 


< DUE TO 


Conditions, if any, which e 
gove rise to immediote 
couse (o}, stoting the under. ( OUETO 


lying couse lost. eG 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) } 19. eee 

3 yes [] NO 

= 20a. ACCIDENT WAS. oe GD Oey 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING C1 CAUSE 

& |e citer: NOTIFY MEDICAL EXAMINER) 

& [20e. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or towa) (County) (Stote) 

6 Hour 0. 9. While Not while foctory, street, office bidg., a 

z p.m. 19 Jot work [J of work (J 
21. 1 certify that | attended the decease; from_.Z.. 2 keel CRO A De ee ae , 124G.,that | lost saw the deceased 
alive on sat Oa ghee, and that death occurred at_ 12:20AM, from the causes and on the date stated above. 

ADDRESS (Street, city or town, stote} DATE SIGNED 


/ 


Lacan A, Carsods JUS paps apse 


muraes on. GeoRce SiMons eee tse Me ON Se 21 ie Be 
720. BURIAL, CREMATION, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stote) 
REMOVAL {Specify} : 
Buri O=1 5-56 Nethkin _H emetery wk Garden, vw, V. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE r, 
; / 7 Ay 
E,S. Boal Westernport, Md. oid 15, (956| PK Lith BLY. 
NE A a 


. 


* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Bo. “—~e 
* 9837 CERTIFICATE OF DEATH ie. [9830 


1. PLACE OF DEATH 2. USUAL RESCaES (Where deceased lived. If institution: Residence before admission} 


0. COU! o. STATE b. COUNTY 
Allegany 


ool 


“Allegan, pleated Maryland 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Cumberland, Md 60 yrs Cumberland 


‘d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION. ON A FARM? 


209 Race _209 Race St. ves C} NO pg 


3. NAME OF Fiest Middle Lost 4. DATE Month Doy Yeor 


yee or bath Amanda Augusta Bishop. Seth October 24 1 56 


5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEARTIF UNDER 24 
lost birthday) [Months| Days | Hours Mii 
Female White wiooweag} ——vorceoT] | Sept 23, 1886 TO om. 
11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Maryland j USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Martin V. Smith Mary Cessna 


ie was eS eens U.S. ‘agi nial 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Diplac ss Pisa ator dna st cic 
, Ni None Agnes Shoemaker Cumberland, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (8). ond (J ’ INTERVAL GETWEEN 
PART |. DEATH WAS CAUSED BY: Uhronic Myocrrditis t 


uneral director, 


al 


id be filed with 


Filled in 
1 on 


Se 


Bon paper: 
? death, 


icighkand campl 
ter 


aaa 
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“nt 


IMMEDIATE CAUSE (0) 
DUE TO 


Then pleas 


rial, cremation, ar remaval, and in any event within 


Conditions, if ony, which b) 
gove rise to immediate Oo 
0}, stoting the under, ( OVE TO 
lying couse lost. (o). 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. WAS AUTOPSY 
yes [] NO o 
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-transit permit. 


200. ACCIDENT WAS UNDERLYING D ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
OR CONTRIBUTING [3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, ; 20¢. (City or town) (County) {Stote) 
Hour 9. 9. While Not-while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [J ot work [J i 


21.0 corti 1922 that | last saw the deceased 
24 6 


and thgt death occurred athO 1S yy, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


202 Virginia Ave 10-25-56 


MEDICAL CERTIFICATION 


TOR: After this certificate has been signed by the attending p) 
oched for use as the burial 


y the hospital or attending physician. 


OR ATTENDING PHYSICIAN: The | 
, 


the reglstrar pri 


PHYSICIAN'S 


NAME (type) eBroadrup M.D. 
220. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, of county) {(Stote) 
Mt, Clive Gunsvery ltuakington coantp—u 
23. FUNERAL DIRECTOR'S SIGNATURE BageREC'D BY REGISTRAR | 24h. REGISTRAR'S SIGNATURE 
B. tes Mics ee Gln laid LX Laake Lb 


may be re 
INERAL 
@ 3 should be 


¢. 


~< TO HOSPITA 
Pa 


2 


i 
s 
5 *) Fs 
Ais; & 


#... in 


Then please remave carbon papers. 


wriol, cremotion, or removal, ond in any event within 72 hours offer death. 


1 or attending physicion. 


ENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death. Poge 4 


‘OR: After this certificate has been signed by the attending physician and comple! 
ached far use as the burial-transit permit. 


the haspi 


my 
4% 


lage 3 should be 


NERAL D. 
the registror pri 


TO HOSPITAL O} 
y be retoin 


T 


VS ANS (4) 
15M 9/55 


-MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 09 324 


» 9894 CERTIFICATE OF DEATH 2 PS 


2. USUAL RESIDENCE (Where deceased lived. If inttution: Residence before admission} 
b. COUNTY 
ite! * a & an 
¢. CITY OR TOWN (If outside corporate limits, write RURAL Ond give neorest tawn) 


1, PLACE OF DEATH 


0. COUNTY MAR 


b. CITY OR TOWN (iP ouftide dtporote limits, write | c. LENGTH OF STAY IN Ib 


RURAL ond give neorest town) 


O Oays oOsthp ey 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS sd e. 1S RESIDENCE 
OR tNSTITUTION ON A FARM? 
3 ) No _T yes] noc 
% Middl 4. DATE 
NAME OE idle lost BA Month Ooy Yeor 
(Type or print) Julia B bauch DEATH 0 19 
3. SEX 6. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED [[] |. DATE OF BIRTH 9. AGE {In yeors R[F UNDER D4 HRS. 
last birthday} one Days | Hours | Min. 
F wavowto f]__overctOO] |2n29—TB9B Bie: 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Eps most of warking life, even if retired) 
Own Home aAnsamMtown U. Se A 


Va, MOTHER'S MAIDEN NAME 
san out 


5. WAS DECEASED EVER INU, SAR 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Hex, no. er unknown) {If yes, give wor or dates of service) 
None Ni ank B baugh R D No J os burg 


18. CAUSE OF DEATH [Enter ‘only one cause per line far (a), (b), ond ()-] Bat ot at Md. 
PART I, DEATH WAS CAUSED BY: hey 
IMMEDIATE CAUSE (0 gece Lh CL Lf LIA BAIS <j 


i ‘ DUE TO f . b ee 
Conditions, if ony, which ZH. on 2 y Soe E FA LE SS 442 A) 
gove rise 1a immediote( 1. oe : 

co¥se (0), stoting the under. ¢ ¢ Ly 

iyi ssaveiteae ve ©. Le, PCL CD GE FOF cept foe SST AFC Yo ito 


é Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT_YOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
3S a Vy bop sl vs] NoO 
$= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port Var Part It of item 18.) 

& | OR CONTRIBUTING [1 CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e, PLACE OF INJURY [Home, farm, He (City or town) (County) (State) 
ay factory, street, affice bidg., etc.) 

Fat While Nal while 

2g Jat work [] of work : 


2.1 we the deceased fram be, 19. SF ta. LEZ. 192 that | last saw the deceased 
alive on _£Z#7_-__ Ze, wze, and that death accurred eee Le fram the causes and an the date stated abave. 


ACTUAL 
SIGNATURI 


PHYSICIANS 


ADDRESS (Street, city or town, state) ‘ 5 DATE SIG} 
ra ot al a Li G 
NAME (Type) ake 


ify) 
a 10-12-56 [Frost urg Memorial Pa Frostburg Md. 
r ie ee Hafer P9¥Seral Home Md 2ab, REGISTRAR'S SIGNATURE ; 
Wino P35 EB, Main, Frostburg lon /py~aSe [2 Meth bs 


2 


Page 
COPY FOR 


COUNTY » 


HEALTH 
OFFICE 


) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18: 


NOTE: , : 

LEGAT DOCUMENT COPY OF MEDICAL EXAMINER'S CERTIFICATE OF DEATH Beatie G 
patie DEATH * 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oN __ Allerany manrano || SME 8 va. betes zany 
b. CITY OR TOWN [tf ovhide corporate lem, write KURAL ¢. LENGTH OF STAY IN 1b « or cy TOWN (If outside corporate limits, write RURAL ond give nearest town) 

pi MAS PCa a ey alls 
Frostburg 2 yrs: * Prostburg ] 
d. NAMEOF HOSPITAL OR INSTITUTION (If nas in hospital, give street address) —*- < pode A ADDRESS e. i RESIDENCE 
59 Ormond St Vas) owe St. vet) NOI 
3. NAME becasty Middl. 4. oid 4 Day Yeor 
{ype or Prat Theodore” Franc¢s- Bolt = : Oct. ool 19 56 


3. SEX 6 COLOR OR RACE ]7. MaRRIEG A] NEVER MARRIED []]@. OATE OF BiRTH 9. AGE (io won [IFUNDER TEAR] IF UNDER 24 HRS. 
iy we es es Hours | Min. 
white wipoweo [J oworceo [] ER = 


Wo, nal SCEATDN fo ng cai done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. Saenere {Stole or foreign country) 12, 1 Nae OF WHAT COUNTRY?” 
eee id reek 
Soinmér“Cetvancse Corp.of An. Eckhart,Md. “USSai\e 


Millian H.Bolt 3 Minnie Groter é 


Hewes) DECEASED Ran Pe eee cree 46. SOCIAL SECURITY NO. |17. INFORIAANT = Address 
feted P2.7-10-4307| (wife) Frostburg,lHd. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).} 9 


PART | DEATIAAMEDIATE CAUSE fo) Coronary occlusion 


UE TO 
noe Coronary sclerosis 

Conditions, if ony, which 

Gove rite,to immediate couse: 

{0}, stoting the underlying{ OUETO 

couse last. (c) 
z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{c)/ 19. dei Cag 
Fs : + vesX] NOY 
& [200. EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infony in Port } or Port It of item 18.) 
‘ | PRIMARY C2 or CONTRIBUTING C] 
B | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Yeor  [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1% 120. (City oF town) (County) (Steza) 
$ Hout om, White Nol while foctory, street, offica bidg., ete.) { 
= -P.m. : Ww ‘ot work [J] ot work ei 


2 gt eontity that | took charge of the remains described above, held nag Setcrs: GO. Inspectionek.], Inquiry [ad. and find thot 
death resulted “from: Notural causes fe], Accident [], Suicide “Homicide (O. Undetermined couse []. 


e ‘Ss ame ” 
mo, CHIEF ween EXAMINER oO phe >. oe ee 
ASSISTANT MEDICAL EXAMINER (] = 
V.Demine M.D DEPUTY MEDICAL EXAMINER 41056 
2b. OATE THEREOF (Zc. NAME OF CEMETERY OR CREMATORY — 72d. LOCATION (City, town, or county) (Stote) 
O-6-56 Michsel's Cenetery|F stb LG 


2. AOA. GAECTORS SIGNATURE efer POE, Home i 4a. REC'D BY REGISTRAR | 24b. RE oO cong Q 
s otitis otelo-=-6-S1, | AALLL LY, FAB 


ZF Metn.Prosthnure.hd « 


+ 


oad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9829 
: 989 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3 


g 3 Reg. Dist. No. 

4 a 2. USUAL RESIDENCE (Where deceased lived. If Inslitulion: Residence before odmission) 
25 a. STATE b. COUNTY 

cas Allegan: MARYLAND Md. Allegany 

Fas cS 3 b. =, fe eas ade corporate fimits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town) 
oo ‘ae 

Ba 


4 


gistrar pridr to burial, cremation, 


Frostburg 11 days Frostb 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS e Papen / 
Miners Hospital 96 Braddock St. ves) NOC 


3. ilsaaed First Middle Lost 4 pare Month Day Ye 
(Type or print) Mariah Broadwater bern = =Oct. a 19 56 


S. SEX 6. COLOR OR RACE |? MARRIED [.] NEVER MARRIED OO) 8. OATE oF siRTH % oe IFUNDER IYEAR] IF UNDER 24 HRS. 
Female white |woowene]  oworceoO) | Feb. 27-1864 


10c. Nea ton Gorell is lif bhaah done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
is ee 
‘Woasewite Franksville,Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Peter Stark Catherine Custer 


15. WAS DECEASED EVER IN U, 5. ARMEO. roast 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


( EP scr wih eee BFF Miners Hospital records. 


ny delay is r, 


of 


rineral dir, 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


ith farm PM3. Page 5 may be retained far yaur file! 


ransit permit. File pages 1 and 2 with the re; 


in pencil in Item 18. Give Pages 1, 2, and 3 to 


je shauld be executed within 24 haurs ofter deoth. 


Nee 18. Sa (OF DEATH [Enter only one couse per fine for {o), (b}, and (c).] INTERVAL STWR 
PART 1, DEAT MEDIATE CAUSE fa} Arteriosclerotic heart disease _beveral yrs. 
: . DUE TO 
g Sata svat oneeronieh Myocardial infarction ? 
oo gove rise to immediate cause 
§5 (a), stating the er DUE TO 
oA cause lost. eo aa (c}. 
& 4 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 19. ean cane 
ES O8 é Fracture of right femur,surgical neck. yess) No pH 
is a5 rf & 20a EXTERNAL CAUSE WAS ye |b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
os ca S 
2 LE2 & | CAUSE OF DEATH. Went to get up & off of couch,fell to the floor. 
FE ensas| = ‘20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (Slote) 
2 } 
a = fis faci 
Gos eel Hour 9, m. White. Not while oly, apt, Given PR, AA) 
222° about!? aot werk [1] ot work Home iFrostb 
222 8 21. I certify thot I took charge of the remoins described obove, held on Autopsy im} Inspection , tnquiry bel. and find that 
3338 death resulted from: Notural causes #1. Accident [], Suicide 0, Hemicide [1 Undetermined cause [7]. 
s @ 
Baa i ‘ 
4 e § 2 Sittin. 7° eh 5 Kv rs trea. VY. A a mp, CHIEF MEDICAL EXAMINER [} Lig tiga 
See z - ASSISTANT MEDICAL EXAMINER (_] 
ee 2B NAME tivo) H.V.Deming M.D DEPUTY MEDICAL EXAMINER BA) Oct. 7-1956 
geist Ro. BURIAL, CREMATION, 2b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Stole) 
wy wa EMOY, 
ode urda Oct.9-1956 | Salisbury Cemeter Salisbury 
: 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE /\ 
YS: AISIAE(5) E 
peta | Séq ey M. Thomas Salisbury, Pa. or/b~9-Sb |My Mats N ke 


7" qvannd 


3 


OR. FAW MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Wishes cecpors - goag CERTIFICATE OF DEATH inte 

& : 5, - \ rs ore | 2 ee ce (Where deceased Pee eee Residence before admistion) 

~ 52 @ ] ALLEGAN marvuano || | °’" MARYLAND  CALLEGANY 

= 2 3 b. cny, OR TOWN lf outside eas limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearestitown) 
Sas COMBE REEND’ 5 DAYS CUMBERLAND 

= d. ie slar Nae (If net in hospitet, give street address) d. STREET ADDRESS e. pe Maal 
2 MEMORIAL HOSPITAL 30 RACE STREET "6 O] OO 
2 = 6 3. NAME OF First Middle Lost 4. DATE Month Doy Year 

& 23 {Type or print) MARY MAY BRODE veata ~=OCTOBER 22 1996 
@: 6. COLOR OR RACE | 7. MARRIED TY NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last _bitthdoy) [Months] Doys | Hours Min. 


WHITE 


WIDOWED [7] oworceo EE] |5ap2— / F Z 3. 


Rs Ze 4 yes. 

ar 
2 € nA ‘ 10a. USUft OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS, QR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 é 1 
B See dusiia most of working Wf, even if retired) > 

‘ 
5 Bes —<DAUAL AS AL Cte Hn, FIL. 1D f 
3B 9 2 ry J, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
3 ef WILLIAM NELSON MARGARET KELLY 
$ = 
¢ a 15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
og | tes. 90. oF unknown) {Il you, give wor or dates of rervice) 
NO ene MEMOR AL HOSPITAL =MEMORIAL AVE NU 


18. CAUSE OF DEATH [Enter only one couse per line for (o}. (b). ond (c).} 


PARTI. DEATH Was caused By, = (Ca pad doce 
IMMEDIATE CAUSE {o)__ ——" —*"* 


DUE To. % 
feats Cae hor sialls 


tNTERVAL BETWEEN 
ONSET AND DEATH 


L Se ale 


Then please rei 


ns, if any, which re 
gove rise ta immediote 
couse {0}, stating the under. { OVE TO 


lying cause last. e de Crenifl 


Part M1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) ] 19. hs ata 
ves] No (A 


20a, ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} {County) {State) 
Hour a. f. While Not while factory, street, office bldg., etc.) § 
p.m. 19 fot work [] ot work [J H 


|, cremation, ar removal, and in any event within 72 
MEDICAL CERTIFICATION 


After this certificate has been signed by the attending ph: 


NDING PHYSICIAN: The low requires that the death cerfi 
hed for use as the burial-transit permit. 


¢ hospital ar attending physician. 


fe 21. | certify that,| attended the deceased en cid 
ca a 
2 3 alive on_ Li- 32. na (Zags, and that death occurred at 3329A.M, fram the causes and an the date stated abave. 
eg ADDRESS (Street. city or town, state) DATE SIGNED 
ACTUAL Wal o 
g bs / SIENA a WA, Bb, (NG 
Bee ca PHYSICIAN'S 
° s \ 
= 22 g NAME (Type] OR. FAW Cae ee, ee TO eee ee 
FLIO ‘Mo, BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY Td, LOCATION (City, town, or county) (Stote) 
2 g° REMOVAL (Specify) 
5 a2 B O 6 C) enete mberland d 
e eS 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24eC)REG'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 7 
b < 7) 
SAIS H. Lee Silcox Cumberland, Md bod ONIN K hash, bie 


¢ 


® j 
7 
A fitrans 
erry a 
{ew 


on 


funeral director, 
id_be filed with 


rs Sy death. Page 4 
te 


¢ 


Pages 1 and 2’sh 


& 24 hau 


After this certificate has been signed by the attending physician and campletely filled in b 
se remave carban papers. 


|, cremation, ar remaval, and in any event ge rears after death. 
Lal 


( 


Then pl 


d far use as the burial-transit permit. 


STTENDING PHYSICIAN: The law requires that the death certificate be executed 


y the haspital ar attending physician. 


os 
a 


the registrar prio 


JOSPITAL 

be retai 
INERAL DIRi 
3 shauld b: 


10 ; 
poge 


T 


Within corporate fmWARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4982 
» 9839 CERTIFICATE OF DEATH atau py #4 


1, PLACE rita alta 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ae ALLEGANY marviann || ° SATE MARYLAND b. COUNTY ALLEGANY 
b. sy OR TOWN (if outside corporote Simits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest lown) 
CS OMBERTANT” 66 DASS CUMBERLAND 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARIA? 
MORTAL HOSPTTAL=MEMORIAL AVE, Q! WALLACE ST, ves (J NOX] 
3. NAME OF i Middl 4. DATE 
BANE OF First ce at _ lst DA Month Day Yeor 
{Type or prin) G0 Rptadene BROWN | eam OCTOBER 4 19 56 


5. SEX COLOR OR RACE 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost, ie! Months| Doys | Hours Min. 
FEMALE COLORED |wioowenX] _oworceo} | MARCH 20 , 190.3 yt. 


12. CITIZEN OF WHAT COUNTRY? 


10a. focenerd OCCUPATION frome 10b. KIMD OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign 133 
Ate ent Vv s0 Lire WEST VIRGINIA UsSoAe 

13. FATRER'S NAME 14, MOTHER'S MAIDEN NAME 

THADDEUS KENT SUZANNE CLIFFORD 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

yes, give wor ptadalae 
Re ee eee | ieaiaas Mbrrialcomeniice ve, 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). and (c). | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


DUE TO 
Conditions, if any, which (b} 


[ ar Ste nti 
gove rise to immediote 


. DUE To 
couse (a), stoting the under 
tying couse lost. td ay; Cho ecg ih tes Pall 4 yr © pA 


é Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT a LATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1(o]/19. WAS AUTOPSY 

= 

S Cheleceesstify fre, 9:6) wen NOT] 

= | 200. ACCIDENT WAS UNDERLYING 1 | 20b. DESCRIBE HOW INJURY-OCCURRED. (Enter nature of injury in Port ! or Port Il af item 18.) 

& | OR CONTRIBUTING [1 CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |2%0c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (State) 

ray Hour a. n, While Not while foctory, street, office bidg., etc.| oF 1 

3 P. 39 fot work [J ot work [J 
at amet thot | ottended the deceased fram. x ee —— WS Te TOS wt. peer it , 19£&.that | last saw the deceased 
alive on A Or, woe yond that death occurred o@t :35P Mm, from the couses and on the dofe stated abave. 

7 e 3 DATE SIGNED 

ACTUAL. x fm 
SIGNA' a0. re Ave bene ch » OCTL 


mus er BMA te Sh 
320. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR er 22d. LOCATION (City, town, of county) (State) 
Baier 0-7-1790 lWoodkawy © easton Cubes ud Moay/dud 
23. *PUNETAL DRECTORS IGNATURE ADDRESS 7 , f)2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SHSNATURE 
Saar) j ABR es sa CANNY CL. G LEONG. O° Ut h. 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ond 


" y 
Within corporate limits {} 9 PA | 
ak Neat) CERTIFICATE OF DEATH RR” 
& 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insltoion: Residence before dminion) 
Oo a. ° 
= 2h” ALLEGANY MARYLAND “MARYLAND ». SOUNTY GARRET? 
£5 b. CITY OR TOWN (IF outside corporate limils, write ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
F} 
Ry 3 D2. RURAL ond give nearest town) : * 
Ce oe CUMBERLAND. ACCIDENT LX-& 
. 4 es d Pye Sagal (If not in hospital, Os street AL d. STREET ADDRESS e. Bee 
= 
$a MOR | ALMEMARAAT CH aves! yes [] No BY 
8 3. NAME OF First Middle Lost 4. DATE © Month Day Yeor 
Sears (Type oF prin) GERTRUDE | BURKHARD | bears OCTOBER 12 19 56 
= 8 5. SEX 6. COLOR OR RACE |7. MARRIED [¥] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In eas res TYEAR|tF UNDER 26 HRS 
Hos jonth: Do; Hi Mi 
4 FEMAL' WHITE  |wiroweoC] —_oworcen NOVEMBER 1,1909 ie fel Aaa coe" 
4 TOs. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE [Giole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
s 7} B2ring mest of warking life, even if retired) 
« a ‘4 Lr pane A MARYLAND U.S.A. 
3 } ) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 > CLARENCE FIKE 
en. AURA HUMBERSON 
3 TS, WAS DECEASED EVER IN U: 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [IZ INFORMANT a dirs 
E 9. oF unknown} If yen, give wor or dates of service) ip, bf, Va y 
. ) Bs = hA-FF fet TCA es CA 
§ 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] INTERVAL BETWE 
8 
= ONSET AND DEATH 
a. PART |. DEATH WAS CAUSED BY: yi : as . 
§ “IMMEDIATE CAUSE (0 Cetepzet Gectner7v1 s 
= & } DUE TO 


Conditions, if any, which rs 
gave rise to immediate 
cause (a), stating the ynder- 
lying cause last. (e). 


R: After this certificate has been signed by the ottending physician and completely filled in by 


burial, cremation, or removal, and in ony event within 72 hours ofter death. 


NDING PHYSICIAN: The law requires thot the death certificote be executed 


q 

é&. 
< = 
See 
28s é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Ros ole in eee PERFORMED? 4 
259 “1S Ctdement Porrerer ves] No[}—~ 
ie i = ] 200. ACCIDENT Was See O__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of ilem 18.) 
Nee & | OR CONTRIBUTING C) CAUSE OF DEATH 
ae G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ie Pe 
ors & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Gtote) 
3. ook 6 Hour a. es While Not while factory, street, office bidg., etc.) | 
BE. = jot work [1] at work CJ i 
Spee] 
ass 21. | certify that t attended the deceased fram,____7/ CQ22="_, 193%, ta__ 42 CO oA___, 19. S%that | lost saw the deceased 
220 
2 o alive on__. th Ook Wwe, and that death accurred at. 8325_2M, fram the causes and an the date stated above. 
= ADORESS (Street, city or town, state) DATE SIGNED 
SO } | das 5S 2 fle : eee ¢ 

4 Wetton _ foro ASE meg ores, Ae, £0 Crepe OOS 
PHYSICIAN'S ~~ 


SS a ea ee ae Se ee ee ee 


To. Nes teen | E OF Bea te CREMATORY Td. LOCATION (City, tawn, er county) Slate) 
: f i} 
Li bef. lt, sb kfc IZ tha, tHhiels } 
\ pe AL, 


poge 3 should 
the registrar 


2éo. REC! 8) REGISTRAR RAB'S SIGNATURE 7 


oa 1G,/9S6 J LALLA, DL 


mall 


death: Page 4 
rector, 
se 


‘uneral 
Pages 1 and 2 should be filed-with, 


a 


24 hours of 


fy filled in b 


bod 


je 


icate be executed 
urs after death. 


emave carbon papers. 


Then pleo 


6 
e 
€ 
a 
° 
“3 
3 
= 
g 
= 
2 
o 
= 
3 
cu! 
° 
a3 
= 


Fs 
8 
= 
S 
2 
a 
a 
£ 
Oo 
2 
s 
3° 
5. 
3 
= 
3° 
2 
2 
us 


After this certificate has been signed by the attending physician and complet 


ched for use as the burial-transit permit. 
rial, cremation, or remaval, and in any event wythin 72 


ENDING PHYSICIAN: 


kdl 


OSPITAL 
be retain: 
INERAL DIRE 


* 


poge 3 should bi 
the registrar priar 


qT 
zat 
ars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
Within corporate ims S841 CERTIFICATE OF DEATH ae 


Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If inition: Residence before/dmission) 
°. 9. STATE b. COUNTY ; 
ALLE ppb ig MARYLAND ALLEGANY 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) ‘ a 
mb nd d RAWLINGS 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION 4 ON A FARM? 
DLO. A. at Memorial Hospital ves (} No 
3. NAME OF Fi idl 4, DATE y 
ney rst Middle Lost Da Month Doy ear ‘ 
iirconernt) PAUL CAMPBELL DEATH October 14, 495 
6. COLOR OR RACE |7: MARRIED [3 NEVER MARRIED [-] | 8. DATE OF BIRTH 9 os i IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost ag De Hi Mi 
wipoweo [] pivorcep [J March 24, 1913 see ae eS hae 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
seer most of working life, even if retired) ‘ U.S 
Sewage treatment Deer Park, Md. S.A 
Ta FATHER'S NAME Tan 14, MOTHER'S MAIDEN NAME 
Benjamin Campbell berta Phillips 


1S. WAS a ae IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) UF yes, give wor or dates of service) a . 
O=10=, Mary Alice Campbell, Rawlings, Md, 


18. (CAUSE OF DEATH [Enter ‘only one cause p: INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
fe 


IMMEDIATE CAUSE (o} 
DUE TO 


Conditions, if any, which © 
gove tise to immediote 
couse (0), stoting the under- 
lying couse lost. (©). 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. Rees AUTOPSY 


FORMED? 
yes [] NO Bo 
200. ACCIDENT WAS UNDERLYING. o.. ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port It of item 18.) 
OR CONTRIBUTING L) CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) a eT 
20c. TIME OF INJURY Month, Dey, Year | 20d. iSO pniaeoiet OCCURRED — | 20e. PLACE OF INJURY (Home, farm, « 20F. (City or town) (County) (Stote) 
Hour a.m. While factory, street, office bldg., etc.) 
p.m. lat work Caveet | at work [7] { ic 


21. | certify that | ayfended/he deceased fram.____ 9/21/56, 19... t0_ LELM LEGI9.___.,that | last saw the deceased 
Z se and that death occurred at__. fab fram the causes and an the date stated abave. 


ADDRESS (Street, town, state) DATE SIGNE! 
Fe aoe < CYL Yae 
PHYSICIAN'S 


arate (oe rt 5 COS 


7. BURIAL, CREMATION, Wb, DATE THEREOF] 22c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) (Stole) 
Ree rae {Specify) P Ss Ma. 
Oma Deer Park Cemete Deer Par! 


2B, FUNERAL DIRECTORS SIGNATURE end, id BY en Bio, REGISTRARS SIGNATURE 
Dae 
Bolden Funeral Home, os otal /P.12 Ka LaIL Bll. 


z 
Q 
= 
u 
= 
& 
s 
uv 
of 
< 
fy 
5 
2 
= 


Md. 10-30-56 


sagt Ta 
Wein corpofate ling MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 da i 
wave) 
| F 
9842 CERTIFICATE OF DEATH one Oe 

~~ oye . 
has 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If intitution: Retidence before odmitton) 
2 be) 5 Bh o. b. COUNTY 
2 MARYLAND 5 RR 
es ALLEGANY MARYLAND ARR 
£ b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib || ©. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
3 we“ GUMBERLAND. 9 DAYS FROSTBURG 
és J. NAME OF HOSPITAL (ifeatmapratel, 9) d. STREET ADDRESS 1S RESIDENCE 
o OR INSTITUTION MEMORTAL *HOSP TAL * ON A FARM? 
Pa ay MEMORIAL & WARWICK AVES STAR ROUTE yes] nod] 
2 = 5 3. NAME OF First Middle tot JRe 4. DATE Month Doy Year 
ae a (Type or print) DOMENICO Je CIMAROSA | beatn OCTOBER 29 19 56 
< 9 50 
= ? 5. SEX 6 COLOR OR RACE |7. MARRIEOK] NEVER MARRIED [] | ©. DATE OF BIRTH AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 HRS. 
23 WHITE _|woowes() _oworcio] | SEPTEMBER 6, 1930| 26m [“™| Om [Mor] Mn 

cr h D ys. 
al act ad Fo 
2 e ae 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
4 é : 
g 82 during most of warking life, even if retired) v 
S$ zes Operator pf Roadside Taverns Sici] 2? 
3 o 8 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

cot 
2 oe DOMENICO J. CIMAROSA SR. MARIA SERGI 
€ £63 Ts. WAS DECEASED EVER IN U. 5, ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

£22 
5 4 E = (Yen “T unknown) WH ye, give wor or dotes of service) M Pal fy ital 

pen ° lemorial Hospita 
2 £8 = 
32 8 zz ; 18. CAUSE OF DEATH [Enter anly ane cause per line far (9), (b), ond (c).] INTERVAL BETWEEN 
o vee PART |. DEATH WAS CAUSED BY: . 
CBE. IMMEDIATE CAUSE (o! about montts 
= ee ‘S i DUE TO 
= 5.> Conditions, if ony, which w nsufficienc: about 3 month 
¢ 8 € co] gave rise ta immediate DUE TO 
ee Se cause (a), stating the under he, 
£ 75 ? lying cause lost. @ onic diffuse glomerulo-nephritis 
es dying cavie lost. 
319 85° Zz Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. WAS AUTOPSY 
ia a} => g ag eS Sin MA = oe PERFORMED? 
-— > = 0 = 12 . : S a *) 
2a588 | Myocardial Fibrosis and Pulmonary edema ves [] NO 
Fposs = [200. ACCIDENT WAS UNDERLYING C]__ | 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 
e§eeF & | or CONTRIBUTING CJ CAUSE OF DEATH 
qeees G |((F eltHer, NOTIFY MEDICAL EXAMINER) 
sor ~ 
Ysess & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
wesos f ( 'y] 
25.0 85 6 Hour a, fn. White Not while foctory, street, affice bldg., etc.) ! 
tees 2g p.m. 19 Jat work [J ot work [] ' 

eo Z F 

Sess 21. | certify that | attended the deceased from_Octaver I7_., 19.58, to..October 2919. 56,that | tast saw the deceased 
a 2.2 i, fs 
| ee 35 alive on_Ogtoug — 1.258, and that death occurred at_1230P_m, from the causes and an the date stated abave. 
pes & ADDRESS (Sireet, city or town, stole} DATE SIGNED 
<<: ACTUAL . ; 
a 
° 


SIGNA) LALA AMA. "cm nt wall — .0. eo) 


PHYSICIAN'S 
NAME (Type! i NT ae ee ee 


e M.D 

[7297 BURIAL, CREMATION, ] 226, DATE THEREOF Zac. NAME OF CEMETERY OF/CREMATORY 72d, town, oF effin 9 
Wi aI om PEF UT 

LAVAL ow a gZ PAD} ERMC. qd xX ( 
123. FUNE AL DIRECTOR'S SIGNATURE) Df ‘ADDRESS n y, fan D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
1 » W 4 WV ag ; /\ 
Yates’ «= NV Pferhorad © Agi We Vattlere.d (Aikeol 3,19 STIX. Fauk. LA». 

ERE LLG eo 


retaine: 
ERAL 


TO HOSPITAL 
may be 
e 


3 should be 


the registrar prior @ 


3 ‘A Avauna 


D9 arsase 


endl 


Ae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {j 9 § ey 8 
Within corporate limits 9 
DR. RANSOM 9843 CERTIFICATE OF DEATH tir)! 


s rs 
8 3 ‘ W ee Ge oe my Lets ot (Where deceased lived. If institution: Residence before admission) } 
gS & «. °. b. COUNTY 
. ALLEGANY MARYLAND WEST VIRGINIA MINERA 
<< “we b. CITY OR TOWN {If outside corporale limils, wrile | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limils, write RURAL and give nearest tawn) 
oe: , RURAL ond give nearest town} 
> am CUMBERLAND | DAY RIDGELEY 
2 » a da. Seer HOSPITAL (IF not in hospitol, give street address} d. STREET ADDRESS: e. payee 3 
ieee: 
oe) IAL HOSPITAL RT. fi est) NOU] 
2 2 6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
S 2's (Type or print) BABY BOY € DEATH OCTO 20 19 
@ 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED iP, 8. DATE OF BIRTH 7 AGE lic yeort IF UNDER 1 YEAR] IF UNDER 24° HRS. 
. lost birthdoy) | Month: : 
4 MALE WHIT wiooweo[] ovorcedt] | OCTOBER 18,1956 vadlhe |. log es 
ee 
< 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= j during most of working life, even if retired) 
4 None None CUMBERLAND, MARYLAND UsSeAa 
3s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
% CLELAND R. COMBS BESSIE LLOYD 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes. no. or unknown) (IE yes, give wor or dates of service! : 
A Nol None MEMORIAL HOSPITAL » CUMBERLAND, MD. 
——— = 
18. CAUSE OF DEATH [Enter only one cause per tine for (0}, {b), ond (c) ] ow, ) INTERVAL et heg 
PART |. DEATH WAS CAUSED BY: Si SSP 2 ORSED AGG DEATA 
r. IMMEDIATE CAUSE (a] 


Then please remave carban popers. 
ithi rs a 
(=) 


R: After this certificote has been signed by the attending physician and camplet: 


ADDRESS {Streel, city of town, state) DATE SIGNED 


A 
¢ 
= 
3 
ie 
- DUE TO A) 
3 « 
eS Conditions, if any. which " 3. 
Eo gave rise lo immediate 
gc cause (a), slating the ynder, ( OVE TO 
§ ay lying cause last. (¢ 
2 Sign. & Past Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
wero fe 
ra 5 Tel 8 oy ves] no 
Paes = | 20a. ACCIDENT WAS UNDERLYING C1) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
Soee & | OR CONTRIBUTING () CAUSE OF DEATH 
goes U | OF EITHER, NOTIFY MEDICAL EXAMINER) 
ei 
S566 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City oF town) (County) {Stote) 
5° ss 6 Hour a. n. While Not while factory, street, office bidg., etc.) i 
si? 4 = p.m. WF lot work [] ot work [J i 
e746 * 
iS 21. | certify that | attended the deceased from._______.-__---.-., 19..-._, fo.---_-----_- mt ee ithat | last saw the deceased 
ay 
2 2 : 
s $ Ch. ke Seeere. aeee (Les ae ond that death accurred at_J223 7M, from the causes and an the date stated abave. 
we > 
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= ACTU, 
wee 5 J] |sienar 
£aRa 7 
$a82 miaris __OR. LELAND RANSOM Criabertud Ad 
SOD Za. BURIAL pele? 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {State) 
2 
&: iy 20/56 laldvin Cemetery Moorefield, ¥ 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC-D BY REGISTRAR | 24b. REGISTRARS SIGNATURI 
ygausya H. Wayne George Cumberland, Md. DATE Uy, AXES | Y- Oo Lye A, DA. 
Fe 60 2 ye 1) tf 


oll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Within corporate ttmyMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


19826 


¢2 2 Reg. Dist. No. 
Des Ons 
$2 ia 4 MACE OF DEATH , ~J39044 2. USUAL RESIDENCE (Where dececsed lived. If institutian: Residence before odmitsion) 
5 : 
25 5 ‘ 2 Allega JAARYLAND . STATE Ma b. COUNTY A egany 
es a) ; “hb. CITY OR TOWN iit outside corpcrate limin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corperote limits, write RURAL ond give nearest town) 
$e 5 aa fh Rott eal 
: ‘i [jo 2CumberLand SUynse Cumberland 
Fy s d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS a bess "a 
ef ee 06 224..1/2 N.Lee St. 224.1/2 N.Lee St. yes] No 
$25 
25 is g a Ne OF First Middle Lost 4 Date Month Day Year 
reoe {Type or print) Clarabelle Couter DEATH 1956 
zd 5. SEX 6. COLOR OR RACE [7- MARRIED [-] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE Un yeors IF UNDER"24 HRS._ 
"Epe Sats dh Months] Days | Hours | Min. 
ote Female | white  |weoweQ _ ovorcto€] | Dec, 24-1899 iss 
oo F he USUAL (Tadao (Give Ligh Cid dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale ar fareign country) 2, CITIZEN OF WHAT COUNTRY? 
~ mos! pf working lite, even if reti 
Ze wetirei-Checkéer- Crystal] Laundry Cumberland ,Md. U.S.A. 
pa 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Lee Couter Lucey Ann Martin 
2 py | Nios ne oF unknown} {if yes, give wor of dates of service) 
cS ‘4 no 220-~16~6823) j e i ian Reinh m m 


INTERVAL BETWEEN 
ONSET ANO OEATH 


sudden 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b}, ond (c).] 


2 NMES RC ESE Cerebral hemorrhage (apoplex 
33 1X 


DUE TO 


Cerebral vascular sclerosis. 


Candilions, if any, which fbb 


gave rise ta immediate couse 
(0), stating the underlying 
cause last. = 


c= 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[ai]}9. WAS AUTOPSY 
——— > oe . Ml 
vs] NOR 


in pencil in Hem 18. Give Poges 1, 2, 


Chief Medicol Examiner's Office olang with form PM3. Poge 5 moy be retained, 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. 


€ 
& 
© 
rE, 
3 
. 
5 
a 
4 2 
8 @ 
cay mi 
oe © 1200, EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part b or Port Il af item 18.) 
Bes & | PRIMARY LJ or CONTRIBUTING CI 
a 5 | Cause OF DEATH. 
o5 3 & [20c. TIME OF INJURY Month, Day, Yeor  ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (Caunty) (State) 
Son 5 Hour, m, While Nat while factory, street, office bldg., elc.) | 
£29 g p.m. 19 [at work [7] ot work \ 
ess 21, U certify that | taak charge af the remains described above, held an Autopsy [_], Inspection J, Inquiry [9, and find that 
338 death resulted from: Natural causes (J, Accident [], Suicide], Homicide [[], Undetermined cause (J. 
le a La 
Po My /) DATE SIGNED 
. 2 En ay A heeds (hey eee of icp, CHIEF MEDICAL EXAMINER [J 
So zz ~ ASSISTANT MEDICAL EXAMINER [[] 
seas EXAMINER'S : ' 
2B8e NaME(typ) =HeV.Deming M.D. DEPUTY MEDICAL EXAMINER DE Qt 8~1956 
ea We Mo. BURIAL, CREMATION, [726. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wid. LOCATION (City, fawn, or county) (State) 
; speci Z 3 , 3 
. o is 0-10-56 Hillerest Burial Park| Cumberland,Md. 
23, FUNERAL DIRECTOR'S SIGNATURE zs ae a atk 24a, REGD BY REGISTRAR | 245, REGISTRAR'S SIGNATURE 
VS. ALSME(S ames E.Scarpelli Cumberla f 4) 
GN James E.Scarpelli Cumberland ,Md. oat “16, FEE WK. eBay Yh. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 -nggdy 
ure 
N20F CERTIFICATE OF DEATH . L 


Reg. Dist. No. 


1, PLACE OF DEATH |, 2. USUAL RESIDENCE (WI ed lived. If institution: Resid 0. ission) 
/ a. COUNTY Allegany | a. STATE Ne OY stra b. COUNTY psig sa ty 


MARYLAND 


i 
\ J b. ya Ce ere {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
at Nester impore 48 Yrs. 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) 


ei OR HERDS Howard St. 


heral direct 


be 
/ 


«. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
Vesternvar Aes 
f-- 


d. STREET ADDRESS 
Or 


Howard St. 


@ 


e.'S RESIDENCE = 
ON A FARM? / 


yes [] Nok) 


sy 
5 
eve 
= 6. 3. NAME OF First 7 Middle Last 4. DATE Month Doy Yeor, 
2 DECEASED) «=f Cr 
. BEA Tassel] Fuster Devore |Z, Oct 10™ 156 
5. SEX 6. COLOR OR RACE | 7. MARRIED EG NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
‘m 3 Wh : t oO J 1 8 1905 '¢ ‘Nalin Days | Hours Min 
Male Le wioowed [] pivorceof] jYULY O, Le ons 
100. USUAL ECT ATION tere kind i on 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2, CITIZEN OF WHAT COUNTRY? 
ting mostpf working life, even if retir is 
erchan’ General Store Penn. ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
f sre : Worx 
I William 0, DeVore Ida Hoyle 


/ io WAS [Sse a itl U, S. ARMED tec ie A 16. SOCIAL SECURITY NO. |17. INFORMANT Address ‘ = 
ae! “Ho [Ss Ss 2p—giet Mrs. Pearl DeVore esternport, Mid. 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond (o).) INTERVAL BETWEEN 
Ewmb 


PART |, DEATH WAS CAUSED BY: ONSET AND TH 
IMMEDIATE CAUSE (0). 


Lo DUE TO 
Conditions, if any, which " 
gove rise to immediote 
cotse (0), stating the under. ( DUE TO 
lying couse lost. © 

Past Nl. OTHER SIGNIFICANT a, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 


& ’ ‘ 4 ‘ PERFORMED’ 
Chrome M pemelh uid al Sir hor. 2 Scleros | yes] No bi 
200, ACCIDENT Was UNDERLYING (] | 20b, DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port Tor Port Il of item 18) 
OR CONTRIBUTING LT CAUSE OF DEATH N 
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quires that the death certificate be executed within 24 haurs after death: Page 4 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY [Home, form, | 20f. (City of town) (Coun! {State) 
£ ty) 
Hour o.m. While Not while factory, street, office bldg., etc.) ; 
p.m, 49 Jot work [] ot work [[} 1 


21. | certify that | attended the deceased from.__@ cher 10, 125%. to Octy, pe 12, 195G..that | last saw the deceased 


a 
alive on ‘ober th... 1250, and that death occurred atS20A m’ from the causes and on the date stated above. 
y ADDRESS (Stregt, city or town, stole) DATE SIGNED 
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tial, cremation, or remaval, and in any event within 72 hours ofter death. 
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he hospital or attending physician, 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Pied 
Be | hue wo __Piedmont M195 
faze 
35 PHYSICIAN’: 
8 aie NAIME (Type) ee Bis a os 
EH Po. BURIAL, CREMATION, ‘7b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) pee 
Se mtet™” lOct.18,1956| Philos Cen. esternport lid. 
oc 
23. FUNERAL DIRECTOR'S SIGNATURE JODRESS ‘24a. REC'D BY REGISTRAR | 24b. REGIGTRAR'S SIGNATURE 
ae 111 Church St, < Tad Z 
ae * 17 us pat (6 SF ~ met : 
iY 


oa 


age 4 should be 
rial, cremation, 


lf any delay is necessary, please exe 
Flee 


2. and 3 to ‘f: 
fo 
le poges 1 ond 2 with the registrar pric 


th form PM3. Page 5 may be retained 


-tronsit permit. 
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"* in pencil in Item 18. Give Pages 1, 


, writing the word “'pendi 
mye Chief Medical Examiner's Office olong 


4 


INERAL DIRECTOR: Poge 3 should be used os a buri' 


ate the certi 
‘arded to 


or removal. 


TO DEPUTY "S EXAMINER: This cer! 


q 
VS, AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
in corporate Hetlt® MEDICAL EXAMINER'S CERTIFICATE OF DEATH fl 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Retidence before admission) 


©. STATE Ma q b. COUNTY All e gany 


b. ce OR TOWN (It outside corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


ae pearent town 


e¥¥SSebue*CUmberland 1.1/2 hrs Frostburg 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS . Oh: Dre 7 


Memorial Hospital Route 1 ves] NO 


3. NAME OF First Middle Lost 4. DATE ont 
DECEASED Walter i Dixon oF 6 


5. SEX 6. COLOR OR RACE [7- MARRIED [-] NEVER MARRIED [-]| 8. DATE OF @IRTH 9. AGE (in yeors 
male white wipowep [] —_—ovorceo GR , 


106. USUAL oc ure Lact eran done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Wayntanehce’ man |C.W.Grant Co. | Accident,Md. H.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


15, WAS BREA BE a us AIMED} FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT — 
es Wewed 214-16-2031-Memorial Hospital records 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and {c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y: ONSET sudde 
IMMEDIATE CAUSE fo) Coronary occlusion 


smtp Coronary sclerosis(angina syndrome) 
eae 


ns, if any, which e 
gove rise to immediate couse 
{0}, stoting the underlying( DUE TO 
couse fast. =: (q 
PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}] 19. WAS AUTOPSY 
yes) NO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
PRIMARY L] or CONTRIBUTING TD) 
CAUSE OF DEATH. 


2c. TIME OF INIURY Month, Doy, Yer 20d. INJURY OCCURRED [20s. PLACE OF INJURY (Hane, form T20F, (City or town) (County) {Stote) 
Hour a. m. White, po Net stile foctory, street, office bidg., ete. 
p.m. ‘at work 1 


21. I certify that | took of the remains oy above, held an Autopsy [_], Inspection [Inquiry [AR, and find that 
death resulted from: . Natural causes ica Accident me Suicide le} Homicide lint Undetermined cause mt, 


MEDICAL CERTIFICATION 


_ CHIEF MEDICAL EXAMINER [7] Oe 


"ASSISTANT MEDICAL EXAMINER [] 


NAME Cyr) Hovis Deming M.D. DEPUTY MEDICAL EXAMINER pyOct. 7~1956 


No. tEHGTAL Roe ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
pecify) 3 Z 5 
O=9--56 Blooming Rose _Cemeter: Friendsville, Md, 


23. Funan DIRECTOR'S SIGNATURE ADDRESS 2do, REGD BY REGISTRAR | 24b. tie RS SIGNATUR f] 


J. R. Durst Frostburg, Md. Pa 0/ G56 D LA Linda, WL 


toy 


1 within corporat MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ithir 
Wiis MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
$3 s NOs Reg. Dist. No. 
83 2 1, PLAGE OF DEATH Pa 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2: 5 ® Allegan PAARYLAND pag Md. BACOURNTY Allegany 
ze @ | th b. CITY OR TOWN {it outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate IImits, write RURAL and give nearest town) 
5 5 oe ‘ond give neores! town) 
ee Yow Cumberland 5 days Barton x 
3 ey d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d, STREET ADDRESS e. 's re Sipe ce / 
2325 “~°1 Sacred Heart Hospital ei Nose] 
a] 3. NAME OF Firat Middle Lost 4. DATE Month Da; Year 
86 fhvpe or pent Katherine Dorsey BeaTH Oct. it «Se 
¥ 5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED f*]| 8. DATE OF BIRTH 9. AGE tn non IFUNDER IYEAR] 1F UNDER 24 HRS. 
els female | white |wiowod oivorceog | Aug. 21-1867 oo) ie ied (Ca a Fe 
oo F 109, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY {11 BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
z e S / during most of working lite, even if retired) : Ma is U. Bi A. 
Se 
aS > 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ee Michael Dorsey Margaret Collins 
: $ o> 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
a 2 2 {Tes. no, oF unknown) (lf you, give wor or doter of service) ig 
aa > a eas acred Heart Hospital records. ._ 
Z Z 18. CAUSE OF DEATH [Enter only ane cause per line for {a}, (b}. ond {c}.] INTERVAL BeTweEny 
ow & & A 
Tek PART DEATH MEDIATE CAUSE fo) Lobar pneumonia 2 days 
224 Sa | DUE TO 
° 


Cardiac hypertrophy 


21. | certify thot | took chorge of the remoins described obove, held on Autopsy O. Inspection fe]. Inquiry a, ond find that 
death resulted from: Natusol causes PR], Accident (J, Suicide [], Homicide []], Undetermined cause (]. 


= Conditions, if any, which 6 
3B oo gov ta immediate cause 

eos {o), stoting the underlying( OVE TO 

ryan couse last. FAD. O {o 

‘g & 8 ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. pees oes 
a> = 2 

$08 3| Fracture of the inferior ramus of the right pubic bone ves] Not) 
ba 2 = Plo. EXTERNAL CAUSE WAS ay 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Part | ar Part II af item 18.) 

fco oe or 

pez i ee asad Went to get out of bed and fell to the floor. 

oh 3 % | 20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY {Home, farm, 120. {City or town) (County) (State) 
as 5 o} A Pe ogee While Not“while > foctary, sireet, offica bldg., etc.) ' 

£5%, about|2 =-2a9— 19 GG Jot wark [J al work fF) Home Barton Allegan: Ma 
fee 

sU5 


4 


ASSISTANT MEDICAL EXAMINER oO 


, - nN 
ACTUAL L Raa ws ty DATE SIGNED 
SIGNATURE. ML OFAN mae Hl xt) map, CHIEF MEDICAL EXAMINER [J 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 hours after death. 


bye ; 
EXAMINER'S 
2eee NAME (Type) He VeDeming M.D. DEPUTY MEDICAL EXAMINEPEFO CT. 12-1956 
Se = Tie. HURL, CREMATION, [77, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or eaunty) (State) 
8 co} AL (Speci : x 
: Buri 1-15-56 Belvedere Cemetery Midland, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


24a. REE'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) ye E. S. Boal Westernport, Md. wate (5,19 S6 VAM SOE, a DBA. 


‘5M 9/55 


corporake limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9833 


Wipin i983 
. « Le) 

es 9847 CERTIFICATE OF DEATH Reese, 

& 3 = 1, PLACE GF DEATH 2. USUAL RESIDENCE (Where deceosed lived. {f institution: Residence before admission) 
& fr 0. COUNTY MARYLAND ©. STATE b. COUNTY 

" 58 ALLEGANY MARYLAND ALLEGANY 
Sy Oe b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write AURAL ond give nearest town) 

g 52 URAL ond give nearest town) - 
ia oy 2 HRe 4O MINd72774/CUMBERLAND 5 
= t d Pr aoe a (If not in hospital, give street oddress) d. STREET ADDRESS e. preg 
4 

2 ae VY RT.#6 BOWLING GREEN ves (NOK 
o ec 
ro: 3. NAME OF First Middle Lost 4, DATE Month Oay Year 

7- DECEASED OF 

rr omer WILLIAM De DRUMM | Sam OCTOBER 25 p56 
yy 5. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED QO B. DATE OF BIRTH a peje yoors tf UNDER 1 YEAR| IF UNDER 24 HPS. 
Ls cf ¢ MALE WHITE widowed [} oivorceo) | JUNE y 1889 6a... ety Veaed gee ep 
$ ie, Be 10a. USUAL OCCUPATION (Give kind of work ay 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8 23 during most of working life, even if retired} MARYLAND U.S.A 

Bo ves Retired Train Dis, RAILROAD iARYLA eSeAe 
3 oo s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

71 = JOHN J. DRUMM PRISCILLA KNIPPENBURG 


lemove ci 


Phang 


mn | Hom dow ann nen 16. SOCIAL SECURITY NO. 117, INFORMANT Address 
705-09 MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 


18, CAUSE OF DEATH [Enter only one cause per line foro), (b), ond = INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED 8) ' ors AND DEATH 


. IMMEDIATE CAUSE, ie! 


DUE TO 2 
Conditions, if any, which b acewr 


gove rite to immediote 
couse (o}, stoting the under, ( UE TO 
Pi ed onl te) 


Then please 


rial, cremation, ar remaval, and in ony event within 72-howrt 


= 
a} 
iH 
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3 
° 
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> 
2) 
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aa 
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ry 
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ra 


ENDING PHYSICIAN: The law requires that the death cerfil 


€ 
& 
ak 
285 a Part Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. WAS AUTORSY 
Ro & 
ase & ves NoQ 
Pes = | 200. ACCIDENT TWAS UNDERLYING E) (1___ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
a b¢ | OR CONTRIBUTING [1 CAUSE OF DEAI 
gee & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ m4 
O56 & ]20c. TIME OF INJURY Month, s Year | 20d. INJURY OCCURRED = [20e. el OF INJURY (Home, farm, 1 20f. (City or town} {County) (Stote) 
ove oa Hour 0. f. While. Not sities factory, street, office bldg... ye 
SE? = pom. jot work [7] of work 
5 en I ; - 
B35 21. | earify thot | ottended the deceased from... (OLE 19.5@ 10.0! ZS 19.d¥e,that | last saw the deceased 
= 2 a 
rm s alive on___# © t 2s. 12. ror and that death occurred at 921 0A. m, fram the causes and on the date stated abave. 


“ 


4 DATE SIGNED 
es | (sett 4) oe phce len eee un Leventrerene ch Ju , (26'S 
Orage 
aos 5 
Regs i a ee a 
3 : ‘Wc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
ofo te Cumberland, M¢ 
Se F 2. FUNetae DIRECTOR'S acne ADDRESS. FIRECID BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE fs 
VS ANS (4) ry 
V5 A150) wast g H. Lee Silcox Cumberland, Md. 7 JOG LUKE Lb2tihy, gee) 


within corporath It MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 #9834 
_ a MEDICAL EXAMINER’S CERTIFICATE OF DEATH ncddeioshe. 


2. USUAL RESIDENCE (Where deceased tived. If institution: Residence before admission} 


JAARYLAND 9. STATE d b. COUNTY \ an 


b. CITY OR TOWN ‘ouhide corporote fimits, write RURAL cc. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond give nwores 


Cumberland lyr. Cumberland 


| d. STREET ADDRESS @. 1S RESIDENCE 


o- 


hould be 


please e: 


ON A FARM? 
ABigonduin ote ves 1) No (ik 


Fint Middle low 4. DATE Month 


Day Yeor 
Willian Foster Gorna@ll Bratn Oct. 28 19 56 
9. AGE Un yoors IF UNDER 24 HRS. 


ea bigs) Months | Days | Hours | Min. 
yr. 


VWOo. USUAL oe (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. ‘aer-eice (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) 
Yard,Wash.D.d. Piedmont,W.Va. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John F.Gornall Mary Martha Beall 


ie WAS DE CEARE, eee pe A \ speed 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ee Poe Son ne rae alr 
} no son)John M.Gornall, Cumberland,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN. 
Desa ag Ur Ste Coronary occlusion sudden 


“ DUE TO 


Conditions, if ony, which © 
gove rite to immediote cause 
(0}, stoting the underlying( OVE TO 


cause lost, f Arteriosclerosis 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Rie eerie 
rs -ORMI 


YEE] not] 


is necessary, 


eral director 


aur files. 


If, ony delay 
File pages 1 and 2 with the registrar pri 


Cd 


farm PM3. Page 5 moy be retained 


Coronary sclerosis 


in pencil in Item 18, Give Pages 1, 2, and 3 to thi 


BAR Ee EONTRILTING o /20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 


i 
0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) {Stote) 


Hour a.m, White Net while foctory, street, office bldg., ete.) | 
pom. 19 [ot work [J ot work [J i 


21. I certify that | toak charge of the remains described abave, held an Autopsy [_], Inspection [3 Inquiry [g, and find that 
death resulted from: Natural causes kel Accident O. Suicide [], Homicide [[], Undetermined cause []. 


ZOR: Page 3 should be used as a burial-tronsit permit. 
MEDICAL CERTIFICATION 


4 


2, writing the word “pending” 
(we Chief Medical Examiner's Office alang wi 


plies c ff A Pate . V/A). ip, CHIEF MEDICAL EXAMINER [1] one 
ASSISTANT MEDICAL EXAMINER oO 
EXAMINER'S, 
NAME (tye) H,V,Deming M a e DEPUTY MEDICAL EXAMINER OCt. 29-1956 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) f é 
Bi Taylorsville Cemete Taylorsville, Maryland 


4 a 8] =! 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, or BY REGISTRAR | 24b. i 'S SIGNATURI 
‘VS. AISME(5) E 
‘ Charles L. | Charles L. George, Cumberland, Maryland. | Cumberland, Maryland. t.3p BA utosr LI) 2) f 
a Sr oe oS OC See 


warded ti 
UNERAL DIREC: 


or cemaval, 


ute the cert) 


€ 
Hy 
3 
s 
‘S 
ze 
3s 
° 
= 
x 
s 
te 
= 
= 
3 
2 
a 
8 
x 
o 
2 

= 
9 
& 
a 
:3 
9 
$ 
te 
6 
S 
2 
= 
4 
we 
= 
= 
< 
x 
wi 
= 
re) 
a 
we 
= 
> 
2 
a 
a 
° 
. 


5M 97/55 ~) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


et 


(9835 


\ 
yerases MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
Beye eke) ’ Reg. Dist. No. 
2 QA 
3 et) }, PLACE OF DEATH ~ wend 2. USUAL RESIDENCE (Where dececzed lived. If institution: Residence before odmission) 
ne stop i ©. STATE b. COUNTY 
Sy ‘i Fie aan MARYLAND Md Allegan 
ze BY B. CITY OR TOWN Ht ounide corral int, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest Lown) 
oO s ~~ . give 
ges G2 Cumberland 18 yrs. Cumberland 
$3 7G) 4. NAME OF HOSPITAL OR INSTITUTION (IF notin hospital, give street oddres) 3. STREET ADDRESS RESIDENCE 
=825D.0.Apat the Sacred Heart Hospital 12 W. Second St ves []_ NOs 
s.E 2 
3-5 3. NAME OF i i 4. D, ™ 
Ses £ DECEASED. First Middle Lost ce Month Day fear 
z 3 25 (Type or print) Ho rs 7 beth Q b aies O 9 a 
Ss 3. SEX 6. COLOR OR RACE |7. MARRIED (] NEVER MARRIED []| 8. DATE OF BIRTH 9 AGE a zeon [IF UNDER 1YEXR] IF UNDER 24 HRS. 
Se i ? 
re = emale wh 6 WiboweOgk —ivorceD C] | in h 8-1893 63 yn. | ce eal a 
9% 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stafe or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
pie during most of working lite, even if retired) : 
3 4 
532 /{_Housewife Own_Home Oakland, Md A 
me 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
I Thomas Lipscomb Sarah Sines 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
{Yes ne, of unknown) It yes, give wor oF doter of service) 
2) ava jatela 


EN 


18. (OF DEATH [Enior only one cause per line for {0}, (b), and (e).] IaTERVAL sto 


ae DEAT MEDIATE: CADSE fo} Myocardial failure 
Lp Ups KX DUE T 
it ge Chronic myocarditis 


Conditions, if ony, which fb) 
gov 6 to immediote couse 
{o}, stoting the underlying( OUE TO 


ee ,_Arteriosclerosis with hypertention. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)}19., eben, |e 
ERFORM| 


Item 18. Give Pages 1, 2, 


pe Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained 


’ Page 3 shauid be used as a burial-transit permit. File 


oe 
rf 
6 
a 
3 


: This certificate shauld be executed within 24 haurs after death. 


é 

cn ie 

3 9 5 ves] NO 

5 © 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. f injury in P 7 ; 

e. Ba epaeeet ory CC {Enter noture of injury in Port | or Port Il of item 18.) 

z & | CAUSE OF DEATH. 

3 3} 20c. TIME OF INJURY — Month, Day, Yeor = [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, . (City or town) {County} (Stote) 
fo 6 Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
Ze 2 Pom. 9 ot work [J ot work (C] H 
< 
<2 21. leertify that | taak charge af the remains described abave, held an Avtapsy [1], Inspection [aj, Inquiry [x], and find that 
ks! 5 death resulted fram: Natural causes 2 Accident [[], Suicide (1, Homicide [], Undetermined cause [_]. 
oe : < 

1 

a ¢ AL DATE SIGNED. 
am: a SIGNATU SICA v VY mip, CHIEF MEDICAL EXAMINER [] 

Sots Z ASSISTANT MEDICAL EXAMINER 
russe EXAMINER'S ba a 
peepee NAME (Type) Deming M.D DEPUTY MEDICAL EXAMINER i 
Bere ‘0. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
oO 6 REMOVAL (Specify) 
e Buri: 0 6 958 Oakland Cemetery Oakland, Maryland 

23, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS DUgORECP BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
wey af James F, Scarpelli, Cumberland, Maryland. 24 195G oS Ve 
Vv Ay Hd 0 ETT (LM MES 


Sean hess 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, sa {19835 
989 CERTIFICATE OF DEATH G 


a 


. DUE TO ‘ * Be 7 rl 
Conditions, if any, which m7 latnaa OWA 


gave rise to immediocte 
cause {0), stating the ynder. ( OUE TO 
lying cause last. © 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 19. eM ey 


ves] NOG} 


20a. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tar Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, me Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, +20. (City of town} (County) (Stote) 
Hour an. While Not aa factory, street, office bldg., ete.) | 
p.m. jat work [_] at work ' # 
Z 


21. | certify that Lottended the deceased en <— 


MEDICAL CERTIFICATION 


= Z thot | last saw the deceased 
or ond thot death occurred at (74 , from the couses ond on the dote stated obove. 


hed for use os the buriol-tronsit permit. 
riol, cremotion, or removol, and i 


alive on, ie pe 


“ os Olst. No. 
8 3 = 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
he 23 Lad s. b. COUNTY 
= 53 Allegan: MARYLAND aryland Allegany 
ts Sie 
= Be 14 b. CITY OR TOWN (If outtide corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outtide corporate limits, write RURAL and give riearest town) 
g 52 Ru ral ae eae n ce town 
: Midland 
2 d. NAME OF yer Me os nat in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
3s + OR INSTITU ung. ON A FARM? 
ce iners Hospital vs NOD 
2 £6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= R- DECEASED | i OF 
& 2s {Type or print) Francis Je Gra detH ~= October 17__ 19 56 
RE 6. COLOR OR RACE |7. MARRIEDIK] NEVER MARRIED [] |® DATE OF aiRTH %. mag xgor [UNDER YEARTIF UNDER 24 HS. 
= lost buthdey} [Months] Days | Hours | Min. 
aq é White |woownG pore} | AUPUst 14,1900 ys. | 
2 Lig 10c. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 He , during most Viens life, even if retired) 
goed Coal Mine Moscow, Maryland UsSefs 
g °385 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sa 
2 oo He 
aetos Frank Gray Agnes Douglas 
= 2 3 +s WAS. ag ~— U.S. led 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
= es, 90, oF unknown {tt yeu, give wor or 
> s 
e ALS no (47 31-35 7F Mrs ane Dunn dland,_}y 
3 Sz 18. CAUSE OF DEATH [Enter only ane couse per line fafa), (b). ond (cl-] "SI ster! INTERVAL BETWEEN 
eo 265 PART |. DEATH WAS CAUSED ay: = Oe oe 
2 Se IMMEDIATE CAUSE (0] Qvtentp oe ee <7) 
= £6 7 
- - 
3 ; 
£ 
$ 
3 
oC 
2 
F3 
2 
° 
é 
Zz 
< 
2 
“ 
= 
“J 
co 
° 
z 
t=) 
z 
& 


R; After this certificate hos been signed by the ottending physicion ond complete 
it. 


he hospital or ottending physician. 


Ee = TRDORESS (Street, city ar town, state) DATE SIGNED 
oe A 

m3 £8 / So he GLY, EZ 

OfBRa ; 

2593 

S222 | ati JO RAS Deena 75, NO Bie 7 2a 

B Reo @ 20. BURIAL, CREMATION, | 22b. DATE THEREOF | me NAME OF CEMETERY OR CREMATORY 220. LOCATION (City, town, 6? (City, town, of county) (tote) 

- a REMOVAL Gpecify) = 

ome Buria 10/36 Moscow Md. 

rr 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Jab. REGISTRAR'S SIGNATURE Ay 
15 (4) 
Ynys? EORGI CHHORI LONACON ING, MD oat A -an_s yy, A/ toe 


Tan 


thot the death certificate be executed within 24 hours after decth: Page 4 


jires 


The low requ 


TO HOSPITAL OR ATTENDING PHYSICIAN 
oc 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 if iS 27 
ithin corporate limits |, CERTIFICATE OF DEATH 


end 


C8 i Reg. Dist. No. 
2 3 Mi peSunTY =a 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
52 if a” tae | A MARYLAND »- COUNTY | LEGANY 
x ow A b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (| outside corporote limits, write RURAL ond give nearest town) 
5 te, RURAL ond give nearest lown) } 
a { DAYS CUMBERLAND § 
d. NAME OF HOSPITAL {If not in hospital, give street oddress} d. STREET ADDRESS. e, IS RESIDENCE , 
= OR INSTITUTION ON A FARM? 
aoe A 2) S YES no.) 
ae ACRED HEART HOSPTI R MASON ROAB x 
= ro 3. NAME oF First Middle lost 4. DATE Month Doy Yeor 
PS a bike edie OE Velma. Rose GREISE Les. OCTOBER 8 19. 56 


$. SEX 6, COLOR OR RACE |7. MARRIEQTR] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 3 YEAR[IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours Min. 
FEMALE WHITE wipoweo [] Divorceo [] 1/28/95 61 oy. 
10c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 31. BIRTHPLACE (State or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Home ARYAN 


V4, acne 'S MAIDEN NAME 


ROBERT ADAM CORA __LONG 


he WAS DECEASED EVER IN U. s ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
(Yes. no, oF unknown} {it yet, give wor or dates of service) 
no NOn CHA 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c}.] 


sacl 1, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) 


DUE TO 


INTERVAL BETWEEN 
ONS§T AND DEA’ 


Then pleose remave carban popers. 


Conditions, if any, which 
goye rise to immediate 


case (a), stating the under: DUE TO 
lying couse lost. ta 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !{o}/ 19. EAST ieee 
) 
yes [] NO 


‘200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


P0c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Hour 9. m. White __liruee Site factory, street, office bldg., etc.) | 
Pp. m, 19 lot work [] ot work [1] { 


21. 1 certify that a the-deceosed from.__._-__-___-___ : 9 426 to. th ps, 192@ thot | last sow the deceased 


alive on___. = Ys 1942. 2... and thot deoth occurred ra" ERA, from the couses ond on the dote stated above. 


- ADDRESS, reel, city or town, stote) DATE SIGNED 
petites Spat erti wdet ) w keisssahesr hn Weds Lh fob 


R: After this certificate hos been signed by the attending physician and complet 
MEDICAL CERTIFICATION 


he hospital ar attending physician, 


~ 


fa 

S, PHYSICIAN / 

23 |_INAME (tre/_Je/l, Johnson, Jr. M.D 2 Cnpbet Varad. Midge Te peta 
3 ¥ 220. BURIAL CREMATION, | 22, DA es ‘ges 2. DATE THEREOF] 22. NAMEO THEREOF Tac. NAME OF NAME ort EMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 

> 

a) Buver” | 10/11/56 ——— 

i 23. FUNERAL DIRECTOR'S SIGNATURE per 2ha. REGID By REGISTRAR | 24b. REG! rife iy TURE 

AIS (4) 
eas | Silcox j; H. Lee GumberJand, Ma. low 2 OMS KK ee A Laat i, 4). 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(9538 
CERTIFICATE OF DEATH 


Witthn corporatd limits 


"ADDRESS (Street, city or town, stote) DATE SIGNED. 


ech 
a 


3 a tL* Reg. Dist. No. 
4. 35 1. PLACE OF DEATH x 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
é te —_~ ¢. COUNTY ©. STATE Simi b. COUNTY) 9 J cons ir 
oe ae = - 
: = cy 
= Ce | b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
8 54 di RURAL ond give iota 2 2 a 
. - , Cube 10_ months umberland 
3s d. NAME OF HOSPITAL Te nat in hospital, give street address} d. STREET ADDRESS. Is RESIDENCE 
o . | OR INSTI HUTION 3 eee pear “ ON A FARM? 
ea lak Be ra ot. v rg Ce yes] No 
Oo ec 
=p 3. NAME OF First Middl fost 4, DATE M ve 
=. Se DECEASED . “on se on 4 OF ae bey ~% 
~ 2% (Type or print) brenda Rae ar Lines DEATH Oct Tene 
¢ 
= 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In yeors 
2 y MaARRIEO 1] NEVER MARRIED [7 Shale pli azer au 
na fe : oworceof] | Dec. co,1lvss yrs. 
a 
S 8. —\, ] 102: USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stote or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 g 25 \ during most of working life, even if retired) r 1 F Tay, 
© Fest T | r 3) I c 2 ’ iS 
g 8% 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
&6s¢s 3 
et eee George Grimes Peggy Jane Yutzsy 
2 338 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= 
> a 5 © 5 | fies ro. oF unknown {IE yes, give wor or dotes of vervice! 23 B z = 
uv boa ‘ y y r OT fe Ul iit Go et 2¥ 1 Ge 
eee Ms Gey 2 
> 2et 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c).] INTERVAL BETWEEN. 
e525 ONSET AND DEATH 
oc 2a PART 1. DEATH WAS CAUSED BY: ‘ 
sire IMMEDIATE CAUSE (0) 
= 225 
= 28 DUE TO 
Dae r . 
= a ae Conditions, if ony, which & hia f omer 90 
$ Bs gove rise to immediote > Om of 
cE | giao cote (0), stoting the ynder: ( CUETO 
ef § ‘i aie lying couse lost. { 
228 ak 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Was AUTOPSY 
2250 i 
E333 < ves no (YJ 
easoe Sy d 
= = = 
Fotss = | 200. ACCIDENT WAS UNDERLYING Ty, ] 202: DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port tor Port Ni of item 18.) 
Sra = 
Zofes —— |ERGRURANY acer ounar 
geees ra] MINER) 
2erss & ]20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Count; {Stote) 
cake Shaye y) 
Esl 8 Hear, BOS ms ied a NG sail factoty. street, office bidg., etc.) ! 
bgt es lot work [_] ot work a 
Qaselée = p.m. 
©%;2° é 
z ze Be 21.5 certify that | attended the deceased from, a 19.37%, to. oe Uz, ____, 1946 that | last saw the deceased 
25230 
Be é 35 alive on__£/. RES ee toe 125s) and thét death occurred tvs Ph , from the causes and on the date stated above. 
£ 
E 
as: seal | Back fyerd tbs. Conta lrd 
awe ss [ SIGNATUR MD. hf 2b SeeKf OVE Phin, San 
so20 
25625 PHYSICIAN'S, . 
Segee NAME (Type alph A. Reiter, M.D. 112 Bedford St. Cumberland, Md. 
z —  / eee ie eee ——$<———— nd 
BSED ‘Wo. BURIAL, CREMATION, | 22. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or count) Stote} 

T Y) (Stote) 
[oars . REMOVAL (Specify) a. ie * . A tee) 3 
=e e rial 10-24-56 Javis arial Cumberland, les: 
Me *4 urd J ee et) av 2 


TO 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS SORECD BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


1950, WK Frosh MA. 


Set 
Zs 


eervy (¥E 


& 


War ad 


4 
ool 


erol director, 
be filed with 


# 


ed in by 
roges 1 ond 2 


lease remove corbon papers. 
in 72 hours ofter death. 


hed for use os the burial-transit permit.” 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
riol, cremation, or remavol, ond in o 


&: 
a 


R: After this certificate has been signed by the attending physicion ond complete 


he haspitol or attending physicion. 


retaine 


TO HOSPITAL O| 


mi 
To 


RAL Di! 
poge 3 should be 
the reglstror prior 


hin corporpte lim 


Cigt 


956 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED. Oo 8. DATE OF BIRTH % Peart WE UNDER 7 YEAR] IF UNDER 24 HES. 
Io ly) Doys Hours Mil 
MALE WHITE  |winowen Q pivorcen {J FEB. 18, 191 6 LO ys. " iad 


ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(98 
DR. XMXXMXX BRINSFIEL CERTIFICATE OF DEATH 198 


Reg. Dist. No. 
bb ee & ore {Where deceased lived. If institution: Residence before odmispon) 
| ls o. STAI b. COUNTY 
MARYLAND 
ALLEGANY PENN ANIA pal! 
b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
” RURAL ond give nearest town) 
‘ ‘ DA ADDISON 
d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE / 
OR INSTITUTION ON A FARM? JA 
AL_HOSPIT ves §j No [7 
3. NAME OF Fi Middl 4. DATE 
Pees ist iddle Lost oA Month Doy Year 
(Type or print) WOOD 1 ANDWERK DEATH oOcT 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Tenant. Farmer PENNSYLVANIA UsSeA, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
LLOYD HANOWERK BLANCHE RINGLER 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Ver, no. oF unknown) {IF yea, give wor or dates of service) 
no 18526-3210 me 


INTERVAL BETWEEN 
ONSET ANO DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<).] 


PART I. DEATH WAS CAUSED BY: 
= \MAMEDIATE CAUSE (0} 


DUE TO 


Conditions, if any, which (b) 


Gove rise to immediole iden (s) . 


/oO 
i 2 
couse (0), stoting the uader- DUETO - 7 “ f a 
lying couse lost, ©. fr GA At Azauilcerrn u 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL = CONDITION IG IVENTINIEANT G6} 19. WAS AU TREY 


FORME D?, 
yes [J] NO 

20a. ACCIDENT Nature ja} 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
120c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 

Hour on. While Not while foctory, street, office bldg., etc.) 4 

Pm. 19 fot work [J ot work (J H 


21. | certify that | attended the deceased from... WSS tate 27, 19:F.,thot | last sow the deceased 


alive on___ CLF, 2. _-- 19, S$ __, ond thot death occurred ot G203P.om, fram the causes and an the date stated abave. 
ADDRESS (Street, city of town, stote) DATE SIGNED 
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PHYSICIAN'S 
NAME (Type| 
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RL 


‘Zad. LOCATION (City, town, or county) {Stote) 


18 Addiso ets 


24g REC/D BY REGISTRAR ap IGNATUR! re 
oil W/O YK Yank L702 
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Dy, matt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Within corporate in DR5B CERTIFICATE OF DEATH nagibeere 


1. PLACE OF DEATH ck Mae ay RESIDENCE (Where deceased lived. If institution: Residence befare admission} 


0, COUNTY MARYLAND a. STATE b. COUNTY 
Ma and A 


. INRIF outtide carporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest town) 
art 2 Days Ra = Cumbe and Bs: 
dg. NAME O PITAL (t i ital, gir y 


d. STREET ADDRESS. e. 1S RESIDENCE 
ON AF; 3 


ovat 


al 


befited with 
~ 


eral director, 


Id 
\ 


io 


R g mbe nd 


3. bead i : Middle fast 4. fi Month 
(ype or print) Iva Elizabeth Hansel brat October 1 


5. SEX 6. COLOR OR RACE |7. mARRIED[-] NEVER MARRIED [] | & DATE OF BieTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 H 


led in by, 
s 1 and 2) 


d 


Female White  |wioweopy  vivorceof] Pept .16,1895 Bipbrihdon) [Months] Days 


yrs. 


¥Oo, USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Own Home e Maryland SA 


ins OTHER’ S MAIDEN NAME 


Mo on Pa erson Ba 
. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. RITY . 17. INFORMANT ‘o dds 
iieine aeeon gra pide wesc oteea [te se nog ae Route IM*“Allegany Grove 
nomas uibels A anda 


ib. CAUSE OF DEATH [Enter anly ane couse per ce for (a), (b) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED 8Y: ta _ oS 2A 2 
IMMEDIATE CAUSE (0) 


DUE To 


Then pleose remove corbon papers. 


Conditions, if ony, which mS 

gove rise ta immediate 

cote (o], stoting the under. ( OVE TO 

lying cause lost. a 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | t9. ee AUTOPSY 


ERFORMED? 


yes] no[] 


20a. ACCIDENT WAS. Waa As 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port If af item 18.) 
OR CONTRIBUTING CJ CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town] (County) (tote) 
Hour a.m. White Not while foclory, street, office bldg... etc. iH 
p.m. 19 lat work [J ot work [] 
21. | certify that | attended the deceased from. Ct ci 2S, 19.8, ee “bere 194. that | last saw the deceased 
‘om the 


alive on Re 2» and th death accurred at SAS EM, causes and on the date stated above. 


' 
Sas (Street, city or town, slate) DATE SIGNED 
ACTUAL ; ON Ty ae 
SIGNATUR gee TE 


taweive, F. Alan G. Murra Cumberland, Maryland 


‘22o. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION town, or county) (Stote} 
ea (Specify) 
emo and 


\ 23, FUNERAL DIRECTOR'S SNATORE ADDRESS 2s. het. D BY Sere Ty Te cig 'S SIGNATURE 
¥S,A15 44 John J. Hafer, “umberland, vel 28 oaelbet-3 150, | LUaulev 1 Frac oy M0 
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rial, cremation, or removal, ond in any event within 72 hours of 
MEDICAL CERTIFICATION, 


the hospitol ar attending physicion. 
OR: After this certificate hos been signed by the attending physicion ond camplety 


dgtached for use as the burial-tronsit permit. 


ao 


3 shauld be 


y be retoin 
ERAL DI 


mi 
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the registrar prior, 
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TO HOSPITAL OR ATTENDING PHY: 
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age 
Es 


o 


is necessary, 


vneral directar. 


‘aur files. 


Hf any delay 
File pages 1 and 2 with the™egistrar prid 


in pencil in Item 18. Give Pages 1, 2, and 3 to the, 
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farm PM3. Page 5 may be retained 


R: Page 3 shauld be used as a burial-transit permit. 
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MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 cate) 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH sam isd 1 


1, PLAGE OF DEATH es 2. USUAL RESIDENCE (Where deceosed lived. IF institulion: Residence before admitslon) 
°. 


Ro) Ve cass marytano || © STATE Md. bcounTY Allegan: 
b. CITY OR TOWN lif ovtiede corporate limits, write RURAL c, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporole limits, write RURAL ond give neorest town) 


‘ond give negrest! town) 


Cumberland 57 yrs. Mt. Savage x 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? / 


Foundry Xow ves ENO Le 
Middle Lost a Yeor 


o SED 
(Type or print) Warren Lee Hice 


6 COLOR OR RACE 17. MARRIED BR NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE (in yeors 
leat birthday) 


= wipoweo [] bivorceo F) Jan.26- yr. 
kind of work done! 10b. KIND OF BUSINESS OR NeBEprRY 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
». even if retired) : 
Kelley-Spg.Tirg : avace. Md ILS, A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN, NAME. 
Charles Adam Hice Margaret Jenkins 


(Yes, ne, oF unknown) (if yes. give wor or dates of service) 
no 217-10-649/7(son)Charles A.Hice,Mt.Savage,Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


(ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, = 


gove rise to immediote couse: 
{0}, stoting the underlying( OVE TO - o - 
couslot. _ation,leg nearly server 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)|19.. ee ce 


yes Nol) 


‘20a. EXTERNAL CAUSE WAS 20b, DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port li of item 18.) 
PRIMARY BB or CONTRIBUTINGE 


SAO OPA: Walking on road near Mt.Savage,Md.& hit by an auto. 


20c. TIME OF INJURY — Month, Doy, Year [20d, INJURY OCCURRED. |20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Stora) 
Hour te. While Not white factory, street, office bidg., ele.) | 
tl OQ Pm") Weg jel work [] ot work E)} op y ft 


oute—$ 6ne pare-e aeatees a 
21. U certify thot | took chorgé of the remoins described obove, held of Autopsy [y), Inspection £-Y, nquiry [x], ond Find thot 


death resulted from: Notirat causes im} Accident fx}, Suicide EY Homicide oO. Undetermined couse . 


f / = ae JF 
actual LK fe vvrtett IH/A ) nip, CHIEF MEDICAL EXAMINER [7] 

> ASSISTANT MEDICAL EXAMINER [] 
EXAMINER'S, 


NAME (Type) | Deming M.D DEPUTY MEDICAL EXAMINER EEO Ot, 2.= 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 72c, NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) 
neta ¢. 
Buri 10/24//56 St, George Cemete Mt. Savage, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS jp. REG 24b, REGISTRAR'S SIGNATUR| 
H. Wayne George Cumberland, Maryland y, 


DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aa 
$858 CERTIFICATE OF DEATH _ ti9842 


Reg. Dist. No. 
1, PLACE OF DEAI 2. bent RESIDENCE (Where deceased lived. If institution; Residence before admission) 


CO A; L = Gel b MARYLAND [*: pity Dp b. COUNTY CHAR ETT 


b. cy oR TOWN (If outside Da limy cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
‘ond ek nearest town) oD ‘4 s > 
5 he 
5 DEYS [Hest arte 4 


d. fg oF LF EL {lgror in Nie give street address) d. STREET ADDRESS fe. 1S RESIDENCE 
Vi INSTITUTIO ON A FARM? 


a CRS FIOS ONEEL  PLd yes] NOC] 


3. NAME OF i i r 
peed First Middle Lost Day 


or Yeor 
(Type or print) MAAC t¢HliottE# , ; SE 


5. SEX 6. COLOR OR RACE |7. ane [] Ne NEVER MARRIED (-] Ae € OF BIRTH 9. oy in years IF UNDER 1 YEAR| IF UNDER a HRS. 
loyficthdoy) Doys | Hours 
F¢ cA balled bol 
Eng TT = |wivowen ~ _owvorceo 


100. fae SSaEr {Give kind of work done| 10b. ee OF BUSINESS OR INDUSTRY | 11, “BIRTH CE (Stote ar foreign We 12. WY OF WHAT COUNTRY? 


iled with 
= 


f 


ni 
id 


at 


Fed in by 
rages land 2 


ost of working Ife, even if stived) 
pa 1 oe 


13. £, Hens NAME 14, OTHE MAIDEN, 
LWA et, AK 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCJAL SECURITY NO. |Z, INFORMANT — c- 
(Yes, 0, oF unknown) | (ME yen, give war or dotes of service) 


——— 


—_—, 


in 72 haurs after death. 


18. CAUSE OF DEATH | [Enter only one couse per fine For > (ol (bond (JP INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED 8 Cee ee 
IMMEDIATE Cause ‘ol 


QUE TO 


that the death certificate be executed within 24 haurs after death. Page 4 
Then please remave carbon papers. 


Conditions, if ony, which re 

gove rise 10 immediate 

co¥se (a), stoting the under- ( OUE TO > 7 ey r 
lying couse lost. © ae 


Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI IT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 
200. ACCIDENT WAS UNDERLYING 1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes Nowy 
20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |70e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) {Stote) 
Hour 9. m. White __ Not while foctoty, street, office bldg., etc.) ! H 
P.m. 19 lot work [1] ot work [] 


21. | certify that | attended the deceased from.__< (WET, to ick. |, 195 G:that | lost saw the deceased 


alive on Ore t._L [oe ee ey oe ihe, and that death aceurred at 726M, fram the causes and an the date stated above. 
; ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL ‘ F s 


SIGNATURI de (. xu M.D. Jeans Acme ty / 


PHYSICIAN'S 4 ar 
5 alee el er ee Eee ee ee 
a es 
8) AL or” 
ALS Kk i. [he Blk YEO 
7 PRES te Go J pO By REGISTRAR | 2ab, REGISTRAR'S AIGNATURE 
VO lA] Line Vecetid ter the Wik 99-56 |i. 


requires 
in. 


rial, cremation. ar remaval, and in any event wi 
MEDICAL CERTIFICATION 


hed far use as the burial-transit permit. 


ENDING PHYSICIAN: The la 
the haspital ar attending physi 
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retaine| 


JERAL Di 
3 should be d, 


TO HOSPITAL O 
the registrar priar 


fo] 


wikiim cocporkie thet: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ia MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


ra QQ Reg, Dist. No. 
" PLACEOFDEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
@ COUNTY P s marviann || STATE b. COUNTY 2 
b. San OR TOWN kd outtide corporote imi, write RURAL c. LENGTH OF STAY IN 3b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


‘ond give neoredt tow 


Cumberland 12 days Corrigansville 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS cf Fe dsete nls y, 


Memorial Hospital R.F.D.#1 Cumberland ,Md. ves] NOT] 
First Middle Lost Wee Month 
Walter E Howell Oct. 
$6 COLOR OR RACE |7- MARRIED [4] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (in year 


wi te wioowet] —oworcto | Aprill+-1908 ORS R ta. 


Gop INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


Beto Md. Lt 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jo&ephus Howell Ada Bowers 


Ag AS ra pee saa rece 16, SOCIAL SECURITY NO. 117. INFORMANT Address 
Ne-s | 20-10-1973] Memorial Hospital records 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (bj, ond (c).] INTERVAL BETWEEN 


PART 1 OEATH was causeper., Cardiac failure due to mitral stenosis Gradual 


DUE TO 


ge 4 should be 
iol, cremation, 


oe 
e 


ry is necessary, please exe 


ral director. 


If ony delo: 
[ a 


ur files. 


rs 
oO 
ct 
boxe 
iz] 


File poges 1 and 2 with the registror pric! 


ith farm PM3. Page 5 may be retained 


-tronsit permit, 


_ Cardiac hypertrophy (marked) 


Conditions, if ony, which 
gove rise to immediote couse 
(0), toting the underlying( CUE - 


couse lot, | ~, Hydrothorax also had ascities 


PART {1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}[ 19. tO: 
RMEI 


Amount of silica,pending autopsy report. ves xo 
Fah: EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port I! of item 18.) 


IMARY C} or CONTRIBUTING C] 
USE OF DEATH. 


CAI 
‘2c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ian 20F, (City or town) (County) (Stote) 
Hour o. m, While Not while factory, street, office bldg., etc. 
p.m, 1 ot work [] ot work [7] i 


21. I certify that | taak charge of the remains described abave, held an Autopsy [4], Inspection [3% Inquiry [5Q, and find that 
death resulted fram: Natural causes fF], Accident [], Suicide [], Hamicide [1], Undetermined cause []. 


Ve 


in pencil in Item 18. Give Poges 1, 2, ond 3 to th: 


ice olong 


R: Page 3 shauld be used os a buri 
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writing the word ‘ ‘pend: 
the Chief Medicol Examiner's Offi 


a 


DATE SIGNED 


* 


the certi 
rorded ta 
‘© FUNERAL DIREG 


CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [1] 
EXAMINER'S, 


NAME (type) HI, VeDeming M.D. DEPUTY MEDICAL EXAMINER Oct. 29-1956 


No. Hote CREMATION, | 226. DATE 3/5 ogg NAME OF EMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 


REMOVAL foes j 
a V4 Al A Audi tAe> “AA TM LAYS 
pects RAL DIRECTORS SIGNATUR DMoPREC'D BF REGISTRAR | 24d, REGISTRAR’S SIGNATURE / 


M.D, 


TO DEPUTY ME 
or removol. 


T 


VS. AISME(5S) 
sm 973s. 


was alee STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


GI844 


= 
wet 
= 


are limit : 
7 DR. VAN ORMER CERTIFICATE OF DEATH eR 
3 = a Berets tect “fi UEC DESCE (Where deceosed lived. If institution: Residence before admission) 
= a °. b. COUNTY 
58 ALLEGANY MARYLAND 
B 3 Te b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 { ; RURAL CUNBER neorest town) 
el BERLAND 118 DAYS MT. SAVAGE 
‘ |. NAME OF HOSPITAL {If not in hospit t poe 5 . ! E 
we Wyte {If not in hospi RIEMOREE A ESTER? WARWICK d. STREET ADDRESS e. aus eee 
> MOR HOSPITAL= AVES ves] NoC] 
€ 
s 3. NAME OF First Middle Lost 4, DATE Month Yeor 
as DECEASED OF 
ae {Type or print ARTIE E HUFFMAN | beats OCTOBER 23 1956 
® 5. SEX 6. COLOR OR RACE |7. MARRIED DX NEVER MARRIED [] | 8. DATE OF BIRTH 9. RCE nop IF UNDER VYEAR]IF UNDER 24 HRS. 
fost oy! Months Min. 
MA HITE _pwioowent} —_owvorceo FEB. 19 1892 oie (os ae eel ee 
Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
/| Blacksmith helper B. & 0. Rwy. PGINAA Po ranula A 


irs after death. 


aon 


a A 2 NA AS che A A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JAMES HUFFMAN Elizabeth Matheney 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
4) | Bex no. oF unknown) UL yen, give wer or dotes of recvice) 
: 208-09-1881 | Mrs. Anna Huffman Mt. Savage, Maryland 


Then please remove carbon papers. Pages 1 and 2 


1B. CAUSE OF DEATH [Enter only one cavse per line for (0), (b), ond (c)-] ; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Pea aS EX ROS beak pa 
IMMEDIATE CAUSE (0 eae cl ne fé 
UU IX DUE TO 
Conditions, if any, which " bya Jarret Cerrbits nar ew In 7 f thes 2 
Qove rise to immediate ? 
couse (0), stoting the under, ( DUETO 
lying couse lost. () 
PAR Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o]]19. WAS AUTOPSY 
6 5, a eal UR. ee ves] NO- 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, i 20f. (City or town) (County) (Stote) 
Hour 2.7. yi Nettie Soca aa Se HAND: AC) 
p.m. fot work [[} at work H 


21. I certify that | —. the deceased fram. ee £_, 192 ta. 


alive an and that death accurred 03 10B. m, fork het causes end an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION: 


rial, cremation, er removal, and in any event within 72 


hed for use as the burial-transit permit. 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


he haspita! ar attending physician. 
RAL DIRECTOR: After this certificate has been signed by the attending physician ond complet 


“ 


©: 


. ACTUAL 

£5 | ]sonay bore nol 
Oetara 
es : 
Zog8h NAME three) ki James G, Stegnaier 
go ‘2d > ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or count (State) 
So :: REMOVAL (Speci) "4 bisa 

: 
a wie buria 10/26/56 St. Lukses Cemeter: Sumberland, Md, 
e 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Bas RE ID BY REGISTRAR ] 24b. REGISTRAR'S SIGNATI 
‘ M, : 
Ys,als uo Hl. Wayne George Cumberland, Md. dba 27 / 9s AK. Ltt Lb lcd) 


: The law requires that the death certificate be executed within 24 hours after dj 
Then please remove carbon papers. 


he haspital or attending physician. 


é ®. é 
RAL DIRECTOR: After thi 


poge 3 should be 


is certi 


tial, cremation, ar remaval, and in any event within 72 hours after death. 


hed for use as the burial-transit permit. 


NDING PHYSICIAN: 


TO HOSPITAL O 
retain 
the registrar prior 


m, 
To 


va 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If iituion: Revidence before odminsion) 
a. a b, COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN (If outside corporate limits, write |c. LENGTH OF STAY INTb || _ c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
eOMBERLANS” ’ 
UM| 21 DAYS CUMBERLAND 
d, NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR ravckl ON A FARM? 
{AL HOSPITAL 22! SOUTH STREET ves (] No 
3. NAME OF First Middle Lost 4, DATE Month Day Year 
DECEASED OF 
{ype oF print) JOHN HUNTER beatH OCTOBER 1419 56 
5, SEX 6. COLOR OR RACE |7. MARRIED [RNEVER MARRIED O |®: ate oF =~ 1898 7 AGE (ln ear IF UNDER 1 YEAR] IF UNDER 24 HES. 
jas! y Month De Hi Min. 
MALE WHITE |winowen] —oworceo NOV. 39 8 | Momhs] Bors | Hours] Min 
0c. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
: ATRL REDUCTION SALES SCOTLAND 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
DAVID HUNTER MARY RAMSEY 
“115, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT Addren 


wyithin corporate limWARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 £98 45 
DR. HALLINAN 9 CERTIFICATE OF DEATH Aen 


eo tue tee ee Smee 14 9'7LBMEMORIAL HOSPITAL = CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and 0] 
PART I, DEATH WAS CAUSED Cc 


IMMEDIATE CAUSE (ol 
Bronchogenic carcinoma,left lung 


INTERVAL BETWEEN 
ONSET AND DEATH 


MOe 
9 mo. 


“generalized 


, UE TO 
Conditions, if any, which 0) 
gave rise to immediate 


cause (9), stoting the under ( OVE cachexia 


lying cause lost, 


2 mo. 


é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. was AuToesy 

5 none ves] N 

= 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Nl af item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) none 

2 

& [2%c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 

6 Hour a. n. While Not while factary, street, affice bldg., etc.) | 

= pm none 19 fat wark [at work) H 
eae 2, , 192, tpSctober 1h, -. 19.:22.,that | last saw the deceased 
th occurred a 35. AM, fram the causes and on the date stated abave. 

ADORESS (Street, city of town, state) DATE SIGNED 


uo, LHO Bedford Ste, Cumberland, Md. 10/11/56 


idsewelttzpe) = ORs JAMES HALLTRANG Be oe 
‘Pio. BURIAL, CREMATION, | 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of caunty) (State) 
Vet” | 10-17-1956 |1.0.0.F CEMETERY ELK GARDEN, W.VA. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘da. REF REGISTRAR | 24b. REGISTRARS SIGNATURE 
WILLIAM H. KIGHT, CUMBERLAND, MARYLAND |px LP hb 1956 | Bn Ke oe 


orporale Lm nsMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
DR. HIMMECWRIGHT : CERTIFICATE OF DEATH 


ont 
SB 


Reg. Dist. No. 


w/e 
3 53 .-~]i race or peat 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
er 3 { . COUNTY jaaavtaiad 0. STATE COUNTY 
ass i q ALLEGANY MARYLAND ALLEGANY 
€ Be Sea ei aeareoroe limits, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 ond give nearest town! “ 
Sse Om CUMBERLAND , 36 DAYS CUMBERLAND 
= ‘ d. ER TUION oe {If not in MEMC give street AND. d. STREET Ol T e py 
e ry 
: MEMOR TAL HOSPITAL “VIRBWLGK AVI 31 FIFTH ST. vest] nok] 
3 ect 
= 3. NAME OF i ; 
= 3 = DECEASED First Middle Last 4 anes Month Day Yeor 
ae’ oie oe LBERT H JONES DEATH OCTOBER 8 19 56 
= , 5. SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [_] | 8- OATE OF BIRTH %. AGE (ln yeon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= lost bi ry 7 
2 Pa MALE WHITE widowed [} divorced [J 8.2 =06 ‘Ore pe Meme Days | Hours | Min. 
2 Re Wo. ae cuca oN king a oe oar 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i] = ; luring most of working life, even if retired) 5 
§ wet Electrican Textile Industry PENNSYLVANIA UsSeAe 
B 885 \\/15 FATHeRs NAME 14. MOTHER'S MAIDEN NAME 
4 85 HARRY JONES MINNIE SMITH 
8 gs 
= 6 EN Ts, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= fax no. oF unknown) Give wor oF ‘seevicn) c 
tx. /[ yes Vv |War Tt 17-10-4484 MEMORIAL HOSPITAL, CUMBERLAND, MD. 
gs 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
a" PART I. Ww f * a} 
: MaatLortuwascunper Com oeatve Heart So bane ws eeka 
= LE AO. DUE TO 7 


Aes? sot Hi 
gove rise to im UE TO 


Conditions, if any, a ay ( On ae Gato, ) Lea o02 


(c). 


-transil permit. 


After this certificate has been signed by the attending physician and camp! 


= 
= 
$ 
e 
> 
2 
o 
< 
é€ U 5 
3 3 
ig ei a Parr WI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
RLX=5 = 7 F 
SBE & WL Monte. Robotes Qe, yes No fa 
PUBS = | 200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW IN/URY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
B 3 & ] OR CONTRIBUTING C] CAUSE OF DEATH 
£5 © [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
3s & [2%c. TIME OF INJURY “Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (Stote} 
5.° ss 6 Hour a. fy. While Not while factory, street, office bldg. etc.) | 
sirs§ z p.m. 19 fot work [] ot work [J H 
mo 5 e a = 3 ri) 
By 33 21. | certify that | | attended the deceased from,....O 4, 19.52 ae OC... 19.2%, that | last saw the deceased 
2 3 : 
2a $5 alive on___O a as, wale, apd that death occurred at_£245P oMp fram the causes and on the date stated above. 
=o = iy “J ADORESS (Street, city or town, stote) DATE SIGNED 
actuAL ot. A 
@: = SONATURE_<)/ 4 fl en 
z 
235 PHYSICIAN'S Be 
Zi5 NAME {Type)_G Ove on mme lw ah 33. Virginis Aye .--: berland.._vd.-.. 
unt 
i 
£ 


may be retain 


€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cer’ 


Ze. ae bea 2%. DATE THEREOF ‘2e. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Stote) 
4) fa iy 5 ‘a c; Gg 
et. Oe 11—5e Greenmount Cemetery | Cumberland, Vd. 
Bit 


23. FUNERAL DIRECTOR'S SIGNATURE aaa d a 24a. “a YP js 2ab. REGISTRAR’ IGMATURE 
sant “Y one she, 
umberiand, ont let (AG "Dtrd Led 


James F. Scarpelli,C 


nine oh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fi¥ 8i7 
Within corporate now QQ5Q CERTIFICATE OF DEATH 


al 


nas Reg. Dist. No. 
3 Bs 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If institution Residence before edminion) 
oxy ». COUNTY 
32 Allegan bac Seamed Maryland Allegany _ 
be B. CITY OR TOWN (If outside corporote limits, write | LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
3 a\ ‘. RURAL ond give neorest town) 
or ee Cumberland Cumberland 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: @. tS RESIDENCE 
™ OR INSTITUTION ON A FARM? 
a. 9 Manle ee yes 1] NOC] 
ce 
£6 3. NAME OF First Midd! toi 4, DATE ¥ 
3- DECEASED i iddle st ore Month Day ‘eor 
Se bikes temic THEODORE THOMAS KiDWELL oh sa 8 1 19 56 
G S. SEX 6. COLOR OR RACE |7- MARRIED [)] NEVER MARRIED [7] | 8- DATE OF BIRTH AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ers birthdoy) Min. 
Male hite wioowen E___—ivorceOC) Aug. 21, 1888 68. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 1 BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Tire Builder, Ret. 
13. FATHER’S NAME 


Kelly-Springfiel@ Paw Paw, West Virginia USA 
Tire Company 5 MOTHER'S MAIDEN NAME 
George W. Kidwell Siar Slain 


1g, WAS DECEASEDEVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. ]7. INFORMANT 
tihng Conlasteldarke ie 
/ Ye TW O-1068 Elwood aD mbe and Ma and 
18. CAUSE OF DEATH zs erlyFonn'Garel celine: for (Ol MEN ERRET (Ch INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 5 den Ci sh ili acninatoi 
IMMEDIATE CAUSE (0) Orn Voy 


DUE TO 


Then please remave carbon papers. 


wrial, crematian, or removal, and in ony event within 72 hours after death. 


‘OR: After this certificate has been signed by the attending physician and cample 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


= Conditions, if ony, which b) 
E gove rite to immediote 
S$ cose (0), stoting the under. (| OUETO 
é*s lying couse lost. ic} 
$23 eee 
& 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. pieces ysytcld 
rs ye 
4 2 & ONC OAR f p fox ofoonr ves] No fX}- 
ets = 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item ¥B.) 
Sates & | OR CONTRIBUTING LI CAUSE OF DEATH 
Hes & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
S58 5 |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (State) 
gt es ray Hour 0. m, While Not while foctory. street, office bldg... om 
ee, z p.m, 19 Jor work (] ot work (] 
bettie tt 
ges 21. | certify that | attended the deceased “ames a WSs to OCH, 19.9le.,that | last sow the deceased 
4 
a 3 olive on____. . Oe ws ., ond thot dedth occurred at__4 fm, from the couses and on the dote stoted obove. 
€ SY ADORESS (Street, city or town, stote) DATE SJGNED 
a) 
“ ACTUAL 
@: 2 / | {siénaruni - (chs a ee < Si nee eee oe EN Ree, Md. Ja] we 
£oRa lk: ae 
S285 Rua G. Overton Himme ight M.D. 133 Va. Ave., Cumberland, Maryla nd 
Sees Se ER RES SER Seana Stee ae arn enn aaa aa aa aa ee eee 
£209 70. BURIAL CREMATION, ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY . ity, town, or county) (State) 
pe pecify) e te ) = _ : 
aE ‘Burial [10/3/56 Woodrow Union Vemeter Paw Paw, West, Virginia 
z 


23. FUNERAL DIRECTOR'S SIGNATURE O Baltimioes, Avenue 2ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ete) John J. Hafer, Cumberland, Maryland oat Oct 3 198 l| LUendey fe pesct Tk 


, 


Pm 
- 


Ad 


NLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


~ 


ase write the causes of death clearly and legibly. 


ple: 


ro) 
z 
2S 
a 
mi 
Z 
=) 
ed 
S 
Ay 
a 
> 
4 
FA 
a 
4 
z 
e 
ic) 
& 
ca 
Lot 


Ny important. Physicians: 


4. 


PLEASE WRITE 


age is especia’ 


vs. as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 698 48 
9995 CERTIFICATE OF DEATH aah nae te, 
“PLACE OF DEATH: - = . USUAL RESIDENCE (HOME) OF DECEASED: : 


COUNTY All@gany MARYLAND state Md. Alleganyounty 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


. oR d t ) Gi lace) oR 
x on give "TPE . in 8b place) TOWN Kifer a. 


HOSPITAL OR Fi STREET. (if rural give location) 
INSTITUTION OR ADDRESS 
Ay STREET ADDRESS 


3. NAME OF (First) (Middle) : (Last) ; 4DATE — (Month) (Day)_—_—(Year) 
(Type or Print) Neomi Kifer DEATII: Oct. 6 956 


5. SEX: 6. COLOR OR 7 SINGLY. MARRIED, 8, DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I¥ YEAR Ir UNDER 24 HRS. 


Femele | yEAFe TeRRRRED: Pavoncen, Nov. 5, 1875 a. Be Months) Days | Hours | Min. 


“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR ir. BIRTHPLACE (State or foreign country): |12. CITIZEN OF OF WIIAT 
work done during it of working life, INDUSTRY: COUNTRY? 


even if retired): HOUSEWOr Kifer, Md 7 a 
13. FATHER’S NAME: ; 1, MOTHER'S MAIDEN NAME? 


David Kifer Amanda Ashkettle 


15 WAS DECEASED Ever IN U,S.ARMED Forces?| 16. SocIAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, NS or unk,)| (If Yes, give war or dates of 


service) None Mrs Grece Robertson 
18. MEDICAL CERT:FICATION Interval Between 


i Be lard OR CONDITIONS DIRECTLY L ING se Onset And Death 
ct, eps ae}: dpcthiin |g nh 


immeaihic cause (a). 
DUE TO 


Treg h wey Diia « a, Owmin Meraers a (ee ; 
SU RS hac ca Girtiiig riheze7 10 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY f 
| roth 
21. ACCIDENT (Specify) PLACE (Home, farm, aaa vigil (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE Sol bidg., 
HOMICIDE Pusur’ 


Te «(Month) (Day) (Year) (Hour) hone OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m, Work (1) At Work 9) 


22. I hereby certify that I attended the deceased from .. te é Ce aH BE that I last § saw the deceased 


19, tated above. 
: D that womey vy fy i iS pges unas s and on the date aes a POE 
Yi. bv: hin -VV.Va 


- 10> 
» | DATE THEREOF ‘ae OF CE!) OR CREMATORY LOCATION (City, town, or wf Satay 
ay reir | Oot, 9, I “RGS@ Hite Cemetery Hagerstovn, Md 


DATE REC'D BY LOCAL| REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR AQDRESS 
et At tA] KEP wee bing 


ae a 


¢ 
@ 
* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


syithia corporate lst: . CERTIFICATE OF DEATH 


HOS49 fb 


a eae Reg. Dist. No. 
& s i a eons 2. ele eS (Where deceosed lived. If institution: Residence before admission) 
Pp 8a o. °. b. COUNTY 
£ 33 Allegany MARYLAND Maryland Allegany 
ne is 4 M b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
S./s4 iF RURAL and a Kal town) 
Cee umberland 5/25/55 Frostburg 
2 BS d. er iter oe (If not in hospital, give street address) d. STREET ADDRESS. e. SA Pama 
6 os Ol 
Sm ative any County Infirmary 2h Centre St. yes noo) 
2 = 5 3. NAME OF First Middle Lost 4. DATE Month fet Yeor 
ets (Iype or print) George Henry Kroll veate October 27, 1956 
ie 
8 a 5. SEX 6. COLOR OR RACE |7. MARRIED [M] NEVER MARRIED [[] | 8. DATE OF BIRTH ce AGE fan IF UNDER 1 YEAR] iF UNDER 24 
£ rindey] Month: 0. 
¥ 4 Male White wivowep (J pivorceo 10/ 8/. 1888 $8 yrs. «hem, 
2 a 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ge during most of working life, even if retired) 
2 

7 


U. S. Ae 


Retired - Coal Miner - Mining Frostburg, Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Herman Kroll Elizabeth Lapp 


15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT P.0.BOx 599; Addess CuMbDerd and,Md. 
je. ow 10. Give wor dates of servic 
2I4-01-. Allegany County Infirmary Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (ef] 7” a ee ra =< INTERVAL Benwern 
PART |. DEATH WAS CAUSED BY: “A a Lh t top Le iftar 7 e 
- IMMEDIATE CAUSE (a! AMOR, ZL be, Ooo etd =o 2 
; ‘ rv 
> 


DUE TO 3 
Aden 


iDGRMbn camplet; 


Then please remave cari 


J foie 


Conditions, if ony, which rs 


es S. 5 
= aes 
be CaN 
= DEE 
8 $2 
nd 5 = 
£ of 
= P= o 
aes 
3 Ff 
i 
= Dae mw 4 , 
22 Z 4 
s ges gove rise to immediate a : 3 , 
© 256 ; DUE TO Bf Ee 
£ 28s cotse {0}, stating the under- CY. iS Fed 
PersP lying couse los), a RADY 3—€ SHE nt os > 
ao, 
ee S 3 z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DBATH BUT NOTRE! 'D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY. 
ete is} ; 7 PERFORMED? 
aes re} is ( a 
tad nee . ne Oe ale a yes] NO 
ef S55 S 2 ¢ im 
2 2 g 
Fotes = | 200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury i Port | or Port Il of item 18) 
Teen? i= 
eit & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zac es & 
Zeses & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstes i [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
SE.2 2s 3 Hour o.m. White Not while factory. street, office bldg., etc.) 
aeic§ 4 p.m. 19 Jat work [7] ot work H 
e2,f5 5 
zes eS 21. | certify that | attended the deceased fram._. (25. A>): Tae | ee, ! , t.0/27, /S O__. . 19._...,that | last saw the deceased 
pe<22 
8 eg 3 5 6 eee, fo and that death occurred ofl AM, fram the causes and on the date stated above. 
na i § 
E=o3a 2 a ADDRESS (Street, city or town, stote) OATE SIGNED 
x * 2 Sewarur C 
™ = 
Oe & 
25 De 
reree: Nantinng Dre James E. McLean Cumberland, Md. 
mises me ee ee 
= 3 
GSROD 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (State) 
cae REMOVAL (Specify) 
zo eo ° Sect ; 
ofFow= ener 44 
- Ee ‘ADDRESS 


23. FUNERAL DIRECTOR'S SIGNATURE F240. ies REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


by 90,1 95. Z — Ci d) 


j fer eral Ho 
WE! ated of Me, 3 


$°h Avan 
+~ hor : 


iN 


Boy 
8 INE QC 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 Pa 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 Y a 


avekats Reg. Dist. No. 


1 depts DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. C 


Allegan: maryiano |} © STATE “MG BCOUNT. 949 6 pan 


Pura] © CY OR TOWN ors coroner SUA © CITY OR TOWN (If outiide corporate limih, write FURAL ond give nearest lown) 
near% Frostburg “5 da hlman x 
vA) d. NAME OF HOSPITAL OR INSTITUTION {If not in toh give streehad d. STREET ADDRESS e. tS RESIDENCE 
ad i e t . e 4 ON A FARM? 
bods,4~miles north of L ats ene] R,F.D.#2 Frostburg ,Md. yes) NOB 
3. Nie OF ‘ First Middle Lost . Doy Year 
{type or print) George Ls Langford Seon Oct. 24 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ((]] 8. DATE OF BIRTH 9. AGE (mn yon LIFUNDER TYEAR| IF UNDER 24 HRS. 
. same Ser teew hy Months | Doys Min. 
male white widoweD ff) pivorceo] | 4, 20 Ae yn. 


Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | fT. BIRTHPLAC {StGte or foreign ‘country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) - 


aborer-Big Savage Re QO O himan, Md Us, 4.. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Langford Mary Jane Stoddard. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT Address Ma 
fYes, no, of unknown) UIE yeu, give wor or dates af servi e 


no 12-10-6310 (@aughter) Mrs,.Clayton Garlitz,ZihIman 
18. CAUSE OF DEATH [Enter only one couse per line for fo}, (b), ond {e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) t ad £ 


Sa 


Page 4 should be 
buriol, crematio 


H 
=] 


eral director. 
‘aur files, 
istrar pr 


If any delay is necessary, plecse exe- 


A 
the’ regi 


2, ond 3 to Il 


File pages 1 and 2 with 


q “ DUE TO 
Conditions, iF ony. = wm from a 16 guage shot gun.(self inflicted) 


with farm PM3. Page 5 may be retain 


buricktransit permit. 


Gove rise to immediote couse 
{0}, stoling the underlying( DUE TO 
coure tos. = a 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo] 9. WAS AUTOPSY 
yes) nog 


‘20a, EXTERNAL CAUSE WAS. (20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 1B.) 


PRI Sher CONTRIBUTING DOK 
Salle age Shattered skull,shot himself in woods. 


‘20c, TIME OF INI Manth, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY {Home, form, 1 20f. (City or lown Count Stole 
Mage 53 A bollt ae factory, street, otrce bidg., ae} tay ) feesntr) om 
. ms i 
p.m. 


death resulted from; Natura! causes [], Accident [1], Suicide [§, Hamicide [], Undetermined cause []. 


MEDICAL CERTIFICATION 


te, writing the ward “‘pending™ in pencil in ttem 18. Give Pages 1 
: Page 3 shauld be used as 


@ Chief Medical Examiner's Office al: 


Bcc! 
a ECTOR 
1 


} 1GNED 
/ “ He Brine : CHIEF MEDICAL EXAMINER [] DATE SiGi 
ASSISTANT MEDICAL EXAMINER [1] 
EXAMINER'S 


Nant tye) H.VsDeming M.D. DEFUTY MEDICAL EXAMINEME] De, 91956 


220. BURIAL, CREMATION, | 22b, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 
R 


warded 


s 


INERA| 


ute the cesy 
or remaval. 


€ 
8 
3 
& 
6 
e 
5 
8 
£ 
~< 
a 
24 
£ 
3 
? 
5 
8 
g 
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2 
an 
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3 
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= 
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3 
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2 
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a 
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< 
= 
< 
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ig 
2 
< 
¥ 
a 
a 
= 
~ 
is 
> 
a 
rr 
a 
oO 
= 


B © a 'beg Memo g Park O burg Md 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: da. REC'D BY REGISTRAR | 24b. REGIRTRAR'S SIGNATURE 
YS. AISME(S) 


anol X J, R. Durst Frostburg, Md. oare (A- t/- Ula Meats be 
“3 7 ee U/ 


ey avewne 


get Ut 93¢ 


=a 


funeral directar, 


juld be filed with 
td 
Er 


@-: in by 
ges 1 and 


move carbon popers. 
72 hours ofter death. 


Load 


Then pleas 


-Iransit permit. 
rial, cremation, or remaval, and in any event withi; 


| ar attending physician. 
TOR: After this certificate has been signed by the attending physicion and camplet 


detached for use os the burial: 


5 
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° 
ke 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


“ 
© 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
99°90 CERTIFICATE OF DEATH es 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


HOSS) 


1, PLACE OF DEATH 


0, COU! ©. STA b. COUNTY 
Allegan mare aso Maryland Allegan 
b. CITY OR TOWN (If outside corporate fimits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN [If autside carporote limits, write RURAL and give nearest town) 
, _ RURAL and give nearest town) 
aie rostburg 2 days Frostburg, R. F. D. 2 x 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. LS Be ed aie 5 
OR INSTITUTION FARM? / 
Miners Hospital eT no CK 
/ pe? ap First Middle Lost 4 per Month Day Yeor 
(Type or print) MARGARET AGNES LANGFORD DEATH Oct. 29,19 56 
5. SEX 6. COLOR OR RACE |7. MaRRiED JK] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS, 
ie Months fa 
female [white |wwowod wore | 6-25-1909 7 ys. 
100. USYAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


aitres Restaurant New Jerse U.S.A. 


13. FATHER'S NAME 44. MOTHER'S MAIDEN NAME 
George Daube Kathleen Lenahan 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
42-16-5917 Mrs, Clayton Garlitz, Frostburg, Nd, 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), ond (e)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: har pag! 
IMMEDIATE CAUSE (a! 
So 


YUTiL x DUE TO —_— 
Conditions, if ony, which . a 
1 Alans. 


gove rise to immediate ( 
co¥se (0), stating the under: ( OVE TO 


lying couse lost. fa ¢ { — alr. awe Q. nares) 


3 Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= 
3 , ~- WO 4 gD ves] No) 
& 200, ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Part Il of item TE) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
te} (PETER NOTIFY MEDICAL EXAMINER) 
& [2%0c. TIME OF INJURY Manth, Dey, Yeor ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, {20F, (City oF town) (County) {Stote) 
5 HBF s-am. ite: ro mer foctory, street, atfice bldg., etc.) ! 
2 p.m, fot wark [7] of work H 
21. | certify that | attended the deceased fram. ogee WF, 1012/2 9____, 19:9-6,that | last saw the deceased 
alive an__/. Qf 21-1 Re and that death accurred ota 90m, fram the causes and on the date stated above. 
(one (Street, city oF town, stole) DATE SIGNED 
ACTUAL ae 
SIGNATUR goals 0. , Si Te Se bi Cy A772 st 


ase + oe a ee 


‘2c. NAME OF EREOF | Sie. NAME OF CEMETERY ‘OR CREMATORY 72d. LOCATION (City, town, of county) (State) 
me =2e bg 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ae Wi, D BY a 
J. R. Durst Frostburg, Md. DATE la A we 
La, R, Durst, _Fapetbure, Ma, de (CA Sid Mewes 


Zo. Lee CHEMATION, | 26. DATE T 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9851 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH “mash 


= Reg. Dist. No. 


es eae 
iris 1, PLACE OF DEATH 99TG 2, USUAL RESIDENCE (Where deceored lived. If Inttitution: Residence before admission) 
* 9. COUNTY ‘ 
°. fitter ar maryuano || ° STATE ae b. COUNTY A bi 
ae b. CITY OR TOWN itf ovtide corporate fimity, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$87 } ‘ond give necrest town) ‘. 
ioe JA Davseny-Nd. . i Dawson x 
¢ ae A d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, gi ddress) d. STREET ADDRESS, 18 RESIDENCE 
28a U. 5S. Rt, # 220 UL S, Rt. # 220 ves] NO § 
o . 
s = oie 3. NAME OF Fiet Middle tout 4. DATE Month Doy Yeor 
i: oa ‘DECEASED | 
> eee (Type or print George Clifton Leary 9 
& € 5. SEX 6. COLOR OR RACE |7- MARRIED (3 NEVER MARRIED [_]] 8. DATE OF BIRTH 
= ee 
ofe Male ite |wiroweot] —_pivorceo 1) | An -20,-188 
o 2 = ] ys USUAL ed Tah (Give bt eae done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oon uri f ite, even if retire 
Bemetirefi- B&O H.ty bralteman| B&O.R.Ry. Keyser, W.Va. BSid. 
‘ = 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Benjamin F.Lear Virginia Edwards 
oD 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Md 
Xa 2 | f¥es. no, oF unknown) (IE yes, give wor of dotes of servicn) - e 
os fa 70 172955 ensoan = S BR Pa a on esantown 
g = 18. CAUSE bet DEATH [Enter only coe per line for (0), (b), ond (ch. ] peas pec 
eg PART |. DEATH Mio ewer i) _Lntracranial hemorrhage Aides 
fe f 
£ q DUE TO 


ve rise to immediote cause 
. bsg DUE TO. 


« _Exit-back of left ear. 


{o), stoting the underlying 


higetans & ¥y, r= w_38 caliber revolver wound in right temporal reg on 


te, writing the word “pending” in pencil in tem 18. Give Pag 


TO DEPUTY MEDICAL EXA/AINER: This certificate shauld be executed within 24 haurs after death. 


oo 
ae 
o> 
oe cave lost. 
fz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1[o)]19. WAS AUTOPSY 
OR (a) Yes] No PR 
ok 
S's, ‘Qo. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
2D PRIMARY Dior CONTRIBUTINGAR] a = =f 
ED CAUSE /OFDEATH. Shot himself with a 38 caliber revolver,riight temple 
Poi 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Store) 
Bie Hour 9, m. While Not while een nea et 
$3 about BPO) 19 5G Jot work EF] ot work _ $2) Home Dawsén, Allegan Md 
= 21. I certify thot 1 took chorge of the remoins described obove, held an Autopsy [_], Inspectio | Inquiry |g, and find that 
28 deoth resulted from: Notural couses [], Accident [[], Suicide [AJ, Homicide [[], Undetermined cause []. 
ts 
® 
ys 7 CHIEF MEDICAL EXAMINER [7] Lge ) 
< ASSISTANT MEDICAL EXAMINER [] 
oBse : : 
eves Bees DEPUTY MEDICAL EXAMINER Fak 
ESE RANE type) oH) Deming M.D. =22= 
tae ° Wo. BURIAL, CREMATION, |22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stole) 
3 REMOVAL U Gpecin A I V, 
Burial + 10/25/56 Queens Point Cem dy W, “a 
23. FUNERAL DIRECTOR'S SIGNATURE ‘AODRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
VS. AISME(S) YY : 
lees Charles L, George Cumberland, Md. wt LL /)ICI WK Sta rte, LY: 


Bearer 7 


If any delay is necessary, 


ours after death. 
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pleose exe j 4 


age 4 should be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 9859 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH a ps: OEE 


1, PLACE OF DEATH ae 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
o. INTY 
Allegan marytano |} STATE Ad © COUNT Nat igtetiata 


b. CITY OR TOWN (if outside corporate timin, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
‘ond give nearest town) 


} 
Cumberland 2ynrs Cumberland é€ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS a S etn 


Sacred Heart Hospital Yue Walnut St. NLA FARM 


yes [] NO 
. NAME OF i i 4 
pectaseD Fint Middle Lost DATE Month Yeor 


Day 
Cype or pen) Clifton Otha Liller | Beams Oct. 27 19 56 
6. COLOR OR RACE |7. MARRIED Gj NEVER MARRIED [[]| B. DATE OF BIRTH 9. AGE wee IF UNDER 1YEAR] IF UNDER 24 HRS. 
nale white |woowon oor |Dec,27-1804 | 67m [| || 


/ 10a, USUAL oc eri (Give Podies work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uy 4 ing 
retirpd-Rée tate ‘Dépt Op. | Celanese Corp. | New.Creek,W.Va. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Liller Eliza Blackburn 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 


ae""no |" """"""" 20-10-8535] (wife)Lola Liller,Cumberland,Md. 


3. 


eral directgr. 
‘our files. 


° 


i) 
File pages 1 ond 2 with ie registrar pr’ 


ine: 


ond 3 to thy 


fe Pagel, 2, 


~ | (ie a " 
= no |' 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 


ONSET ANI 
PART | DEATH WNEDIATE CAUSE fo} Coronary occlusion about 3 hrs. 


tig O. | ; 
ae oe Coronary sclerosis 2 
Conditions, if ony, which rs i 


gove rise to immedicte couse DUE TO 
Pulmonary edema a 


(0), stoting the underlying 
couse lost. {ch 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. ee Ly 
‘O} 


ves( NOD 


in pencil in Item 18. 
¢ Chief Medicol Examiner's Office alang with form PM@ PirgetS may be retai 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tor Part Il af item 18.) 
PRIMARY L) or CONTRIBUTING EC] 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20=. PLACE OF INJURY (Home, form, 120F. (City or tawn) (County) Siote) 
Hour o, m. While ai white foctory, street, office bldg., etc.) } 
pom. 19 ot work [[] ot work 
21. | certify that | toak charge of the remains described above, held an Autopsy [a¥, Inspection [af inquiry [ag, and find that 


death resulted from: Natural causes (J, Accident [1], Suicide [7], Homicide [], Undetermined cause [_]. 


hy UH. a) «gap, CHIEF MEDICAL EXAMINER [] pean dhe 


ASSISTANT MEDICAL EXAMINER [-] 
x , 

NAME lyre} L Deming DEPUTY MEDICAL EXAMINER [3 
Za. BURIAL CREMATION, |22b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (tote) 
REMOVAL (Specify) re as 

emete Fort Ashby, West Virginia 


Bui O 9 956 O Ashb 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2dgo REG'D BY REGISTRAR ‘24, REGISTRARS SIGNATURE 
hn Haf umberland, Maryland. & G é/ 
John J, Hafer, Cumberland, Saf wh 2 O5C\ DIK Ack 


: Page 3 shauld be used os o burial-transit permit. 
MEDICAL CERTIFICATION, 


te, writing the word “‘pending™’ 


ECTOR: Pi 


cute the ce 
word 
JUNERALAY 

‘or removal. 


MiHdde of MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ho 
City Linnie $907 CERTIFICATE OF DEATH wt yp 503 


oa 


es 
3 > ie |ophes OF DEATH a ei sae ths (Where deceoted lived. If institution: Residence before odmission) 
ed ( O ‘: b. COUNTY 
33 Allegany WED Maryland Allegany 
3 °3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
2 RURAL ond give nearest town) . 4 3 
$2 WR. D. Corrigansville R. D. Corrigansville . 
‘ ¥ d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
te at } ‘OR INSTITUTION = 4 ON A FARM? 
jal As, Ellerslie Road Ellerslie Road ves (] NOKX 
ec % = 
2 = 3. DECEASED First Middle Lost 4. auld Month Day Yeor 
= 3 {Type or print) DA MAY LILLER | deat Oct. 5 19 56 
@ 5. SEK 6. COLOR OR RACE [7. MARRIED fk] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In peor IF UNDER } YEAR| IF UNDER 24 HRS. 
a ost birt Y| Months He Mi 
Female * White wioowenf] __ovorceo OQ] | Jan, 12, 1872 yes. rage ta 


10e, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


stair most of working life, even if retired) 2 
/ Housewife Own home Rio, We Va. U. 5, 
al 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ce Harvey Daugherty Rebecca Wolford 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
om en) | Mae pone rama os | : : 4 
None Nos. Richard Workman Corrigansville, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-) INTERVAL SETWEEN 


PART 4. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0} 


yf ) DUE TO 


Conditions, if any, which o 
gove rise to immediote 

cote (0), stating the under: ( PVE TO 
tying covse lost. a 


Patt MU. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ue. 
ves(] no] 


20a. ACCIDENT WAS_UNDERLYING. Ao, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY iHome, form, 5 20f. (City or town) (County} {Stote) 
Hour om. While Not while foctory, street, office bidg., etc. M ‘ 
p.m. 19 Jot work [7] at work 


21. | certify {hat | attended the deceased from._Mcae =. /O____ WL, 10... Ears 195,that | last saw the deceased 
aliveon_U ce GY we, and that death saitted ot 7i30A8M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL ‘ 5 J a 
SIGNATUR OS Shanta 


NEL P CxaVore SV: 
SSR ee ee et as Se ee Tee 


a ee ee ee ee 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tac, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county} {Stote) 
REMOVAL re ) Hi . rm 
aria. 10/8/56 illcrest Burial Park Cumberland, Maryland 


Then please remave carban papers. 


rial, crematian, ar remaval, and in any event within 72 haurs after death. 


letached far use as the burial-transit permit. 
MEDICAL CERTIFICATION 


4 


TOR: After this certificcte has been signed by the attending physician and cample' 


y the hospital ar attending physician. 


ERAL 
3 shoul 


the registrar pri 


may be retail 


i } 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the decth certificate be executed within 24 haurs cfter death: Pege 4 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REG'D BY REGISTRAR | 24b. yg IGNATURE 
yeast sy Charies 4, George Cumberland, Maryland antl $195 o\ 77 HOD LY ) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6985 4 
«thin corporate inMEDICAL EXAMINER’S CERTIFICATE OF DEATH ; 0 


& 


3 § Ww ORF * 2) Reg. Dist. No. 

3 1, poe 2. eens RESIDENCE (Whore deceoted ne oo Residence before admission) 

= aM yi Allegan: marian || Md. ! Allegan 

s \o" . b. Cy cress Westede corporate Knits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

2 (ural) TaVale : 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) 


» at Sacred Heart Hospital 


d. STREET ADDRESS 


R.F.D.#1 Grand Motel 


«IS RESIDENCE 
A FARMB, / 
yes No 


4 
id \ 
os} 

2 


If any delay is necessary, please exext 


zea e 
Dee = = 
Bs £ 3. BECEASD. First Middle lost spare Month Day Yeor 
Ble (Type or print) Robert Howard Ma DEATH Cet. 12 1956 
Y . 9. AGE (in yeor (F UNDER 24 HRS. 
a tos! byrthdoy) 
gots wioowenE) _ovorcioO) | Feb. 27-1900 56m 
3 o 3 We. USUAL Se Dead [Give ree done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
gn rin Ly , even if reti 
sesy — / | Mee a" citer Grand Motel U.S.A. 
5 oa one 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
fee Robert Getty Maguire Anna Gordon 
= Ha & z 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT Address 
Ne oe | fet 0. oF unknown) {i yes, give wor or doles of rervice) 
Ek an ER ate "1189-3 rife)Ruth Brant Maguire,La Vale,Md. _ 
3 = 2 eS. 1B, CAUSE OF DEATH [Enter only one cause per line for (0), (b}, and (c).} neva, Tae 
¥ee @ rar oer was cusepay, Coronary occlusion sudde 
ese 4, Je 7 
tt SY ‘ #¢ onda Goa Coronary sclerosis (angina syndrome) 2 
8: conditions, if ony, which fel 
5 gave rise lo immediate cavie 
3 (0}, stoting the underlying( PUE TO | 
3 cause lost. - ie (é —— _ 
é 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINALDISEASE CONDITION GIVEN IN PART }(0}/19. palate asks 
yes[] NOsk) 


200, EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [J 
CAUSE OF DEATH. 


0c. TIME OF INJURY 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


2 eee 
‘20d. INJURY OCCURRED | 20e. PLACE OF INJURY La aia gs fe (City ar town) {County} {Stote) 
Hour o,m, While Not while foctory, street, office bldg., etc. 

p.m. 2 ‘at work [[] of work 


21. 1 certify thot | took charge af the remains described above, held an Autopsy [_], Inspectian Pk], Inquiry ff], and find that 
death resulted from: Natural couses [, Accident [], Suicide [], Homicide [], Undetermined couse []. 


Month, Day, Year 


MEDICAL CERTIFICATION 


: Page 3 shauld be used as o burial-transit permit. 


INERA De RECTOR: Pi 


fre Chief Medical Examiner's Office alan: 


cegscate, writing the ward * 


TO DEPUTY MEDICAL EXAMINER: This certifi 


Z- mp, CHIEF MEDICAL EXAMINER [] DATE SIGNED 
e 3 baud . ASSISTANT MEDICAL EXAMINER [] 
Egge NAME (ype) HeVeDeming M.D. oerury mepicat examner F] OCt «12-1956 
3 ‘* Za. BURIAL CREMATION, 7b, DATE THEREOF Z2d. LOCATION (City, town, of county) (State) 
2 Burda Berlin Pa. 


23, FUNERAL DIRECTOR'S SIGNATURE 


W.A.Johnson 


rare 
D.0. 


neral director. Page 4 should be 
bur 


yaur files 


registrar p 


} 


If any delay is necessary, please exe- 


and 3 to thet 
farm PM3. Page 5 may be retains 
le pages 1 and 2 with 


executed within 24 haurs after death. 
Item 18. Give Poges 1, 2, 


& 
g 
F 
g 
s 
5 
a 
oo 
4 
oS 
= 
; 
a 
z 
: 
J 
% 
& 
3 
a 


he Chief Medical Examiner's Office alang wi 


= IRECTOR: Pa: 


iFicate, writing the ward ‘pending’ 


rwarde: 


e 


'UNERA 
‘or remava 


TO DEPUTY MEDICAL EXAMINER: This certifi 
cute the c 


4 
= 
Z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 hake k 
Ithin corporate limits MEDICAL EXAMINER'S CERTIFICATE OF DEATH 558 


Reg. Dist. No. 


ie rece ee DEATH F8E 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
o. 
A eran MARYLAND ©. STATE Ma b. COUNTY 4 eran 


b. CITY OR TOWN No ‘ovtiide corporote limits, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporole limits, write aor ond give nearest town) 


“Cumberland 20 yrs. || (rural) Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 


heat the Sacred Heart Hospital. R.F.D.#3 Bowmans Addition |wsq nok 


3. ese OF First Middle Lost 4. DATE Month Doy 


este ee Harry Jacob Mallow DEATH Oct. 2. 19 56 


\ / Y5. SEK 6. COLOR OR RACE |7. MARRIED fE] NEVER MARRIED []|€. DATE OF BIRTH 9. AGE tin yeors If UNDER 24 HRS. 
Ss Nes Bithoey) Months} Days | Hours | Min. 
male white wipowep [] ovorceoO | Jan. 18-1907 ho yt. 


i 


Wo. Uae 2 eel afeal (Give tet er done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
SUALCEUPATION (Giro Ut of 
#iebine operator |Potomac Edison | Brandywine,W.Va. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


am Ma O ACO iILMmDp 
15. WAS "DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Re F Def, ] 


“eno |" er" p14-10-5555(wife)Dela Johnson Mallow, Cumberland ,Md. 


18. CAUSE OF DEATH [Enler only one cause per line for {0}, (b), ond (c}. ] INTERVAL BETWEEN. 
PART EAT MEDIATE CAUSE (0) Coronary occlusion sudden 
UO, | DUE TO 


Conditions, if ony, = ro] 


Coronary sclero@is (angina syndrome) 


gove rise 1a immediote cone 
(0), stoting the underlying( OUETO 
couse last. (} 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/19. eae. 


YES] NO f&} 


20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port I of ilem 18.) 
egal £1 9° CO! CONTRIBUTING O) 


np 
We. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form, 1 20F, {City or town) (County) (Stole) 
Hour 9, m, While Not while factory, street, office bldg., elc.) | 
PB. m. 9 ‘at work [] ot work [[] i 


21. I certify that | taok charge af the remains described above, held an Autopsy [], Inspection [, Inquiry [x], and find that 
death resulted fram: Natura}-causes fF], Accident [], Suicide [], Hamicide [], Undetermined cause [_]. 


MEDICAL CERTIFICATION: 


ip, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [[] 


NAME (ye He VeDeming M.D. DeruTy meDicat Examiner PY §=Oct.2-1956 


Charles L. George Cumberland, Md. oad 5 /G56| 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 72d, LOCATION {City, lown, or county} (Stote) 
cts «Grech F 
Burial morial 5B q tk mhe nd ary Land 
23. FUNERAL DIRECTOR'S sects ADDRESS ‘2da. REC'D BY REGISTRAR Lay NATURE 


LA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
» 9864 CERTIFICATE OF DEATH Beh. | Bay 


1. PLACE OF DEATH J] 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0, COUNTY a. STATI b. COUNTY 


Wiilko Corporatp iirat: 
ALLEGANY MARYLAND WEST VIRGINIA us 


M 
i b. CITY OR TOWN (if oulside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


0A] SY CUMBERLAND 37_ DAYS SPRINGFIELD 95x 


d. OR INSTITUTION MERIOR TRE: HOSP ray d. STREET ADDRESS : 5 
MEMORIAL &WARWICK AVES., 


(9855 


funeral director, 
uld be filed. with 


e. 1S RESIDENCE 
ON A FARM? 


yes no (} 


a 


4 BATE Month Day Yeor 
beatH =OCKOBER 24 1956 


3. NAME OF First Middle lost 
DECEASED 
9. AGE (In yeacs [I/F UNDER # YEAR| IF UNDER 24 HRS. 


(Type ar print) MARY Cc MARTIN 
5. SEX 6 COLOR OR RACE 17. MARRIED DJ NEVER MARRIED (] | 8. DATE OF BIRTH Ips birthday) i 
FEMALE WHITE foe Ae eal 10-3=1891 By ay Manths| Doys | Haurs| = Min. 
10a. yeoee Sarak Sone kind ivr on Ob. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
1608 muse Wife SPRINGFIELD, W.VA. U.S.A. 


led in b: 
sl ond 


ge: 


13. FATHER'S NAME 


WILLIAM W. SHANNON 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. 
(A | ta n0. 06 einen) (f yes. give wor or dates of service) one 
C xe i 1€ 


14, MOTHER'S MAIDEN NAME 


EDITH M. SMOUSE 


17. INFORMANT Address 
memorial Hospital 


Cumberiey 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a). (b). and (c).] 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Tet 


INTERVAL BETWEEN 
ONSET AND DEATH 


sar. 
d 


be {f~ ye 


DUE TO 


Conditions, if any, which (0) 
to immediate putto | > . 
stating the under. 
J te bit. Lt, x 


lying caus fs ~@__4 4 d aie eee ey ae cil moth. 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N (OT RELATED TO THE TERMINAL DISEASE ZONDITION GIVEN IN PART 1(o)]19. WAS AUTOFSY 


FORMED? 

yes) No—Q 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Part Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 

SEES 
20c. TIME OF INJURY Month, Doy, Year {20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) 
Hour a. ni. While __ Nat while 
Pm. 9 fat work (J ot work [7] 


foctory, street, atfice bldg., etc.) ! 
1 
21. | certify mags attended the deceased from Ww LS) 


alive te! 2 pee 2 SG . and that death accurred at_Q¢ LOAM, from the causes and an the date stated above. 
ADORESS (Street, city or town, state) DATE SIGNED 


inSueerne ee os 


Cee eee — 
0 Aes 


. 
ey far Jato 


(County) (State) 


MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attending ph; 
hed far use as the burial-transit permit. 


ee 


3 shaul 
the registrar priar 


y the hospital or attending physician. 


ERAL 


‘Ze. NAME OF CEMETERY OR CREMATORY 
Jill Cemetery 


‘22d. LOCATION (City, town, of county) 
Sprin TLeLO Ws 


ef. BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
AST/9L1 Yh Hhants 


moy be retaig 


22a, BURIAL, CREMATION, | 22b. DATE THEREOF 
mene? [oct 26 195¢ 
23, FUNERAL DIRECTOR'S SIGNATURE 
Ralph Guthrie 
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ef 
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= 
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TO, 


=i 


cide of MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14 SST 


as 99n6 CERTIFICATE OF DEATH pinta SE 


ts oa ce ee cence (Where deceased lived. If institution: Residence before odmission) 
a. o = ‘i b. COUNTY ie ah 
Maryland Allegany 


Allegany MARYLAND 


funeral director, 


wuld be filed with 


<b. CITY OR TOW [ outide corporate ite |e LENGTH OF STAYIN Ib ||. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
‘ond give nearest lown at pote Aaa} Thee 
Rura Cumberland| 35 Years Rurel, Cumberlanc 
‘ d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
\ OR INSTITUTION Route 3 afo ery ON A FARM? 
~~ j Route 3, Bedford Road a pier adore) ee NOE ves [] xo B) 
ce ~ 
£5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
ces DECEASED elie av © OF 
ag (Type or print) Leslie Ray Mauk orate OCtober 7 19 56 
4 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] [8 DATE OF BIRTH 9. AGE Uyeer RIIF UNDER 24 HRS. _ 
10§ irthday Months Hi [ Min, 
, White WIDOWED [} ovoreo] [February 23 189 ae} ye. [erbs Rer a a - 
100. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aan 10st oF of sorting lie life, even if retired) S 
Op School Bus edford County, Penna USA; 
19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Espey J. Mauk Adeline Wigfield 


1s. WAS DECEASED EVER IN U.S. — peg A 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

\_] 1 90, oF unknown q “ service ae ’ . hc eee 5 

> PS Re ie aca aaa dat on Pe Mrs. Helen M. Mauk RFD 3,Cumberlanc 
No Pe & 3 


18. CAUSE OF DEATH [Enter only one cause per line fof"g). (b), oF INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: paactont. 0) 
IMMEDIATE CAUSE (o] 


Then please remave carbon papers. 


rial, crematian. ar remavol, and in any event within’72 haurs after deoth. 


View DuE TO 
Conditions, if ony, which es oe 
gove rise to immediate 
cotse (0), stoting the under, ( PUETO 
¢ lying cause lost. a 
Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AuTORSy 
ves Nol] 


20a. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Port I! of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {State} 
Hour oo. m, While Not st factory, street, office bldg, a 
pom. Jat work [7] ot work 


21. | certify that | attended the deceased fram.____s)_Asdetwen_, 19.52 Gio____ ~27Z-., 19. Sa@hat | last saw the deceased 


alive on Ob, F, werG., and that death occurred at_________M, fram the causes and an the date stated abave. 
ADDRESS (Street, ws oF town, state) DATE SIGNED 


"a eee Ss MO, anna dap tn AE a a 


or attending phys 
ICTOR: After this certificate has been signed by the attending physician and compl 


MEDICAL CERTIFICATION 


detached far use as the burial-tronsit permit. 


w 


TO HOSPITAL OR ATTENDING PHYSICIAN: nice law requires that the death certificate be executed within 24 haurs offer death. Page 4 


& 
egi8 fates __ WA Wwe Po Dawes swab oe Mee) Mad oe cman 
£3°9 Te. tpn ec 2b, DATE THEREOF 72d. LOCATION (City, town, or county) (State) 
> % o i a - + - wee |S 
bag: ST 1 Oct 7 1956 Zion Mienoriel Buriel |Park Cumberlend, wid. 
—: 
° r ‘ADDRESS 


2a. ot LT BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE {) 


IEA: K Bt2 BA 


Cumberland, 


VS AIS {4) 
TSM 9/5! \ x 


Witpin corporafe timn. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 GOS 58 
9865 CERTIFICATE OF DEATH dias ae i 


ss 
£F i3 i ca DEATH a TO Seen (Where deceased lived. If institution: Residence before admissién) 
= °. °. b. COUNTY p04 
at a ALLEGANY MARYLAND W.VA. ouNTY wineral 
3 f A b. CITY OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 z-1 RURAL ond in nearest town) 
52 CUMBERLAND. 8 DAYS BURLINGTON 
Ly dé. Bee oe (If net in TAL. give strect TAL d, STREET ADDRESS. e. bi RESIDENCE 
OR TAL. HOSP "A FARM? 
2. MEMORIAL & WARM K_AV sl no[} 
ce 
£ 3. NAME OF Fi iddl 4.0 
3 © DeCeASeD tu cy "” le Mc WN? u ea Month Day Yeor 
23 (Type or print) DONALD DEATH OCRUOBER 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (ie years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
FEMALE WHITE —|wioowen] oworcent] | OCTOBER15 1gel | “#39 Py 


4 
ae 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 | during nam ae life, even if retired) House Wite W.VA USA 
i) i¢) © ij oVAe h 
G 13. FATHER'S NAME Wi LL I Ss VEST 14, MOTHER'S MAIDEN NAME 
cS RXAXRAXSSXEXEANYS ELIZABETH WHIPP 
3 1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
E (Yen. oe UF yes, give wor oF dates of rervice) lemorial H ital Cc 4 l a 
© fe) None M ospital, umberland, Wid. 
g Lae 
8 18. CAUSE OF DEATH [Enter only one couse p. re fo}, (b), ond (€).] INTERVAL BETWEEN 
me </ , ONSET AND DEATH 
a PART |. DEATH WAS CAUSED BY: > y 4 
§ IMMEDIATE CAUSE (0 Ig = Ls Gits O £97 
ie DUE TO <7 “i 


hee U 
Conditions, if ony, which re < Car 2 Z ax Burd ‘ 


gove rise to immediote 


couse (0), stoting the under, { DUE TO 
lying couse lost. © 
Fae. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
4 ves NO fl 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 16.) 
OR CONTRIBUTING CO) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY IHome, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. n. While __ Not while foctory, street, office bldg., etc.) | 
p.m, 19 lot work [] of work i 


alive on_ZO7.2042' _., Wwe. and that death occurred at {/BS. , fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, tote) DATE SIGNED 


Seton tle ———_ piesa te a Wd, Gls. 


‘OR: After this certificate has been signed by the attending physician and camp! 
MEDICAL CERTIFICATION 


fa detached for use as the burial-transit permit. 


by the hospital or attending physician. 
the registrar “— crematian, or remaval, and in any event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


222 NAME (hyo) We Fe WILLIAMS . 
s2° ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
ant R Ht * “i - 7 
2 Burid Nov.3,1956 | Laymansville Cemetery| Laymansville, w. Ve. 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR tab. REGISTRAR’S oor : 
Yeahs? Bleine Schaeffer, Petersburg, W. Ve. peu 1 /957| Zhe K. Zand, Wd 


Y 


¥°A nvauna 


9S6I 


= 3 
(3, 19970 | | 7 


bin corporate limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 8 £9559 
3 >. weds: Ree CERTIFICATE OF DEATH ~ 


er J . Dist. No. 
% 2 sd 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f inition: Reidence before odminion} 
os 2 °. °. b. INTY 
= pny ALLEGANY ee MARYLAND count ALLEGANY 
€ ge ( f b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
S 3 ) RURAL and give nearest town) 
ee ey on CUMBERLAND 2HR.!5 MINS CRESAPTOWN 
z d. OR INSTRUTTON oe {If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE / 
o ‘ IN! IN 4 ON A FARM? 
a eS MEMORIAL HOSPITAL=MEMORIAL&WARWICK AVES 101 Winchester Road yes FJ No EF) 
2 = 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= B- f 
sl 3 (Type or print) LEO C NZIE DEATH OCTOBER 2 19 _56 
je 5. SEX &. COLOR OR RACE |7. MARRIED LX NEVER MARRIED [] | 8. DATE OF BIRTH TAGE te year IEUNDER 1 YEAR| IF UNDER 24 HRS. 
ah H in. 
he MA wioowen EE] _—vivorceo OCTOBER 13 65 wiles il eee lie ee 
Bite TOo. USUAL OCCUPATION (Give kind af work gone] 106: KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
a luring most of working life, even if retir 
eS * ee: - ae MARYLAND ae © Ai U.S.A. 
8S 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
) 
x Z OR MC KEN MARY HERSHBERGER 
eo 15, WAS a BVER IN U. S. ARMED FORCES? 17. INFORMANT Address 
{Yes, no, oF unknown) lf yen, give wor or dates of rervice) 
2 I ’ MEMORIAL HOSPITAL=CUMBERLAND, MO 
Ae \ ° 
o Eas ee ee Oe ee ee Qa d 6 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c).] = P INTERVAL BETWEEN 
a Maat ONSET AND’ OEATH 
a PART |. DEATH WAS CAUSEO BY: y. ‘sae {j 3 fh 
§ p IMMEDIATE CAUSE (0) CW Upset KA ee Le 7 tbe 
= oe DUE TO 7 tf 
Conditions, if any, which w 2B Aaa Hf eee * 


gove rise to immedion ( 1 5 ae 7 = 
couse (0), stoting the ynder- te, <a s } “pa NA Les Sa 
tying couse lost. e Llp 6 bn = | fee Cree. ; 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OFATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Kf a t = f o 
UCUOdtyriycuLes Bctabik, Lok hg ves [] No fj 
20s. ACCIDENT WAS UNDERLYING C1} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natufe of injury in Port t or Port I of item 18.) 
OR CONTRIBUTING (] CAUSE OF. OFATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (tote) 
Hour on. While Not while foctory, street, office bldg... etc.) | 
p.m. 9 jot work [J ot work [J 1 


21. 1 certify ?hat | oftended the deceased foom___ Azad, WII, to... Lee? © Y 19.9 Gthat 1 last saw the deceased 
i eS ea | ‘thot deoth occurred attz25P 6m, fram the causes and on the date stated above. 


2 
Q 
= 
<= 
~ 
= 
i 
& 
Fi 
Vv 
2 
< 
SF 
oS 
ir 
= 


|, cremation, or removal, and in any event within 72 hi 


OR: After this certificate has been signed by the attending pl 


tached far use as the burial-tronsit permit. 


“ 


the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi! 


os 7 j s ADDRESS (Street, city or Jenne DATE. SIGNED 
4 UAL > IE me ; Sect 
2 j SIGNATURI _ Las MOD. nine Meee ants ONT 
eaes PHYSICIAN'S < fa¢ W, dL) 
eis NAME (Type! a. C/S MQ 1m OF EE 8 OS on SIP ee me 
Seo > 220. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CRI RY 22d. LOCATION (Ci 
£ MOAT en ep egaagl e OR CREMATO! . LOCATION (City. town, or county) (Stote) 
eqns B Oc 956 8 est Burial Park Cumbe nd a and 
- 2. beng 5m ey eae ADDRESS seo Qdb. REGISTRAR'S SIGNATUR 
VS ANS (4) ohn J. Hafer, Cumberland, Maryland ; f 
Bagi ) mu bt, 27/4 CIA Hak, LL 
v 


8 
3. 
> 
&, 


The | 


by the hospital ar attending ph 


Ld 


that the death certificate be executed within 24 haurs after death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


F 1 CERTIFICATE OF DEATH nme o 
E ~, | PLACE OF peatH 2. USUAL pera (Where deceased lived. If institution: Residence before odmissi 
a, COUNTY b. COUNTY 
3 “ { ‘ égeny MARYLAND ae 
A egea f 2 
i b. CITY OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN 1b e CITY ORTOWN ‘i outtide corporote limits, write RURAL and give nearest town) 
Q 
4 RURAL ond a nearest flown) 
z 8 days ostburg 
re d. NEAT OF nae Cai ‘nat in haspitol, give street address} d. STREET “ese e. IS RESIDENCE 
OR INSTITUTION ON_A FARM? / 
= et Hosp Fros Avenue ves [J] No) 
ec ry 5 
; & 5 wan oF Fiest Middle Lost 4. DATE Month Doy Year 
23 {Type or print) MAR PARTLAND DEATH 10 17 19 56 
‘J 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [7] | &. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. fost bithday} [Months] ays | Hours 
ae ema Nh WIDOWEDY] pivorceo [Fj 9-27-1883 73 ys. 
eg. TOo. USUAL OCCUPATION (Give kind of work done] 105, KIND OF BUSINESS OR INDUSTRY |. BIRTHPLACE {Stote ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 
See - mast of warking life, even if retired) 
Bes | | Housey Ovm home Lonaconing U.S.A 
525 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£6 
2s 
Zee ame gins Mary Douglas 
303 15. WAS DECEASED EVER IN U, S. ARMED Rees 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address Ma 
rates 32, {Yes, 0. oF unknown} (IE yer, give wor or dates of tervice) id 
fa 
Eb s Mary McFarland Frost Ave .Frostburg 
ie 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c).] INTERVAL BETWEEN, 
a PART |, DEATH WAS CAUSED BY: "Ghee / at on D Aer 
€ Qe,’ IMMEDIATE CAUSE (o)_<- : Z tA YS. 
i= DUE TO 


21. I certify that | attended the deceased from..22Z2..------. WE, to LAE. 
olive pny ren gee” Sars Lae 


hat | last saw the deceased 


, and that death occurred at____..___.M, from the causes and an the date stated above. 
ADDRESS (Street, city ar town, state) DATHSIGNED 

bo SEF $ 2 

ae er AO 


= 
‘e 
© 
r] Conditions, if any, which o 
HN ° Gave rite to immediate, eo ; / ‘ 
€ ¢atse (a), slating the under- WA 4 Cc j- ms < a 
g°sF tying couse lost. () “2 Ta 2 2 eee tld Ars . WV RAQUS © ffrrrt a= 
2. Fa Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19. WAS auToRsY 
=z 9 = 
Bs \s ves no] 
296 = ae ACCIDENT WAS UNDERLYING 7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lar Port It af item 1B.) 
core = 
; fs & | OR CONTRIBUTING C) CAUSE OF DI 
£5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
9 = SAGES Ee 
3s & [20 TIME OF INJURY Manth, Boy, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
83 3 Haur a. m, While Not while factory, street, affice bldg., ete. 
As = p.m. 9 lat work [-} at wark [J 
S 
2 
3 


ICTOR: After this certificate has been signed by the attendi 


detached far 


the registror a. 


oi 


Pee PHYSICIAN'S A ; eee, atc 

ro z 2 NAME (Type) Se few if, oe a ae) — < 

Byg°o To. ae Mb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, tawn, or county) (Store) 

> REMOV: pecit 

& Buria 0-1 9=56 s Mi hae Ceme ostburg Ma 

ba : ‘24a. REC'D BY REGISTRAR | 24b. REGISEQAR'S SIGNATURE AD 

Vs AIS (4) N ) M 
15M 9/55 ~S Mhhls JU LLV = KEE 


a ar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {pes 
} Vilhin corporate limits (: 9 5 § 1 
9856 CERTIFICATE OF DEATH 


Reg. Dist. No. 


20a. ACCIDENT WAS UNDERLYING (]_ ]20b, DESCRIBE HOW INJURY OCCURRED. (Enter obture af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stole) 
ocr saliee While _ Net while foctory, street, office bldg., etc.) + 
pm. 19 lot work [1] at work [J H 


21. | certify that,| attended the deceased Arom__.._____-_---_-_, wlZ., to__f4 rae 19.2.@,that | lost saw the deceased 
olive on___. See 12. 
sorta Ligabhets Vv. 
emmewws £/ZABET /Y BARING S 
‘2b. DATE THEREOF Tic. NAME OF CEMETERY OK CREMATORY ‘Md. LOCATION (City, town, or county) (State) 

BOR ir 10-17-1956) sp. MICHAELS CEMETERY  PROSTBURG, , ARYLAND 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REID BY REGISTRAR 24b, REGISTR IGNATURE 

vs Aisa Ay WILLIAM H. KIGHT, CUMBERLAND, MARYLAND ont lcd by, |blo\ GF. Da tL L, 


MEDICAL CERTIFICATION: 


“___, ond that deoth occurred at_ __M, from the couses ond on the dote stated obove. 


no SS Petes YT, 


eS a eee 


foe detached far use os the buriol. 


registrar "A 


may be retained by the hospital ar ottending physicion. 
NERA 
je 3 sho 


Sg 
2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inttion: Residence before adtisin) 
a. p : ogee er 
: ALLEGANY MARYLAND || ° MARYLAND bcounry ALLEGANY 
< b. CITY OR TOWN (lf outside eae fimits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest lown) 
ond give neorest town) - aa ke 
- CUMBERLAND LIFE CUMBERLAND 
& 4 3. ene or Roe (I not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
o = Ni U' i = 7 = : ON A FARMED * 
is 27 DILLY STREE 527 DILLEY STREET YELL NO 
oO ec 
eet 3. NAME OF Fint Middle last 4. DATE Month Dey a esr 
ees DECEASED. ; OF : 
ae 5 (Type or print) WALT BR v. MILLER ceatH OCT, 12, 19 56 
2 @ 3. SEX 6. COLOR OR RACE |7. mapRieD [E}NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS, 
= f i, lost birthday) [Months] Doys | Hours] Min. 
a wh WHITE _|wiowes bivoRCED F] Peedi LSOS yes. 
P & Og 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
g) Seige "during most of working life, even if retired) : 44 : ss 4 
3 Bes I {DEP GTS! LS COUNTY CUMBERLAND, MD. USA. 
g e285 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
» o8% : Pe : wee Uilttaval 
@ Beez OHN MILLER AGNES HARTSOCK 
= £98 Tg, WAS DECEASED EVER IN'U, 5. ARMED FORCES? |T6: SOCIAL SECURITY NO. [17. INFORMANT Karen 
= 6 a, aknown} (lt yes, give wor or tates of service 7 , Eade F . = e 
Bain = / | YES™ vi" tS NONE |MRS. MARAGARET MILLER,CUMBERLAND, WD. 
= eae 
% BE 18. CAUSE OF DEATH [Enter only one cause per line for (o), (B}. and (c)-] ayers BETWEEN 
> 20% PART J, DEATH WAS CAUSED BY: y ty ”) dy Margi ; Cr 
2 oF§ 2 IMMEDIATE CAUSE (o] AAA COLTEVE LY at abhi ‘em, 
e Ses “4 DUE TO ec big Le : r 
7 p Hp 
£ 32> Canditians, if any, which rs fled abd al. ab brbtrr Frio “yy 
3 3 Eo gave rise to immediate a7 
Pg) AG cause (a), stating the vader ( OUE TO 
Fes=e lying couse last.» i», y @ 
as Jring couse lost. 22 
2 § a Patt. OTHER SIGNIFICANT-CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T1 ERMINAL DISEASE CONDITION GIVEN IN PART Ma) wv ee adie aS 
2S2F5 fp ‘atk \ y fa a 
28338 yi Mt Ate 1 ew Ws tt at tls bate \ sO Nod 
eee? 
Zeses 
BoE eS 
z 5.82 
ee | 
oO . oS 
2320s 
aL2<22 
<25 
t4 
6 
= 
- 
& 
we 
fe} 
= 
° 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ff 5 8 " 9 
aes oe 9868 CERTIFICATE OF DEATH as. 


2. Reg. Dist. Na, 

23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmisio 

2D OF if b. COUNTY 

= MARYLANI 

+S = Allegam “4 ary nd A e ny 

Oe b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

52 RURAL and give nearest town) 

23° Cumberland Cumberian O2 
+ d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS ©. 1S RESIDENCE 
rg OR INSTITUTION ON A FARM? / 

oe D, O at Hemoria ospi 18 Winton P ves [1] NO fi 

cf a a 

s 3. NAME OF ; i 3 

2 eo is a Fm First Middle Last 4 ga Month Day Year 

. ‘ ss % 
2s (Type or print) MARGARET JOSEPHINE MITCHELL eat Octob 19 


= % 

2 ry 5. SEX 6. COLOR OR RACE [7. MARRIED Bi NEVER MARRIED [7] | &. OATE OF BIRTH 9. AGE (In years If UNDER 24 HRS. 

3 2 last birthdoy) [Months] Days | Hours | Min. 
: Female White winoweo f]___ivorceo [] July 18,1895 Bt ys. 


— 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
£ during most of working life, even if as) 

g Examiner Textile Dept. | Celeanese Corp. Carlos, Md. U. S. Ae 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 John F. Smith Margaret Whitfield 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
(Yen, no. ween {It yes, give wor or dates of service) 5, 3 
% jo 214-07-6435] John F. Mitchell, 118 Wintn Place Cumberland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c)-] INTERVAL BETWEEN 


OWSET_AND DEATH 
PART 1. DEATH WAS CAI £3 
ee CATHMCOIATE Cast jo)__COLON, and 4 years 


T 2 DUE TO 
Conditions, if any, which n ] 
gove rise to immediote be i 
cotse (0), stoting the under. ( DUE TO 
lying couse lost. 


ertensive Heart Disease 


Then please remave carban papers. 


rial, cremation, or removal, and in any event wi 


G 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Was AUTOPSY 
te) yess] noe 


ate has been signed by the attending physician and cample' 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor /20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form,  20f. (City or town) (County) (State) 
Hour o.m. While Not while factory, street, office bldg. etc.) | 
Pm. 9 fot work [] ot work [1] H 


21. 1 certify thot | attended the deceased from. LO=127=55 19 ta LOeOL=96 19 thot | lost saw the deceased 
alive on___ 10-51-56 19_______, and that death accurred at: 


MP Hm the causes ond on the dote stoted above. 
ACTUAL mal, . 
sete Katya be. ative aw i 


or attending physician. 


‘OR: After this cer! 
MEDICAL CERTIFICATION 


DATE SIGNED 


y the hospi 


e detached far use as the burial-transit permit. 


“ 


. town, or county) (Stote) 


Wo 8 
eZ He NAME (type Ralph W. Ballin, M.D. Pie... Sige ae 
BYo > 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (Cil 
pitas 
ur. Nov.3,1956 S. S, Peter & Pauls Ce amb nd, Mi 


- 23. Bieien Tt SIGNATURE ’ ADDRESS 2dg. REC'D BY pec a 4b. REGISTRAR'S SIGNATURE _/ 
Vs AIS aw harles L. George Cumbe M aA "0 
Yea 97ss) \ YN : ge 5 rland, Md, Vite, 4 GSC WK - hth LL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


legih: Page 4 
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ingd by the hospital ar attending physician. 


a A 


y be reta 


oul 


‘Wirector, 
d with 


Fu 
tl 


“ 


Hed in by 
es 1 and 


please remove carbon paper 
ithin 72 haurs after death. 


the ettending physician ond campl 


fe 


detached for use as the burial-tronsit permi 


a cremation, or remaval, and in an; 


TOR: After this certificate has been signed 


NER AL 


the registrar pria 


oss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 c 
Within corporate its (: O86 3 
§R8g CERTIFICATE OF DEATH é - 


Reg. Dist. No. 
1. PLACE OF DEATH |" s lesee ee (Where deceased lived. If institution: Residence before admission) 


@. COUNTY b. COUNTY 


Allegany Maryland Allega 


b. CITY OR TOWN {If outside carporate limils, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) 
Cumberland Cumberland, 


d. NAME OF HOSPITAL {If nat in haspital, give street address) | d. STREET ADDRESS e. 1S eg ek 


OR INSTITUTION ON _A FARM? / 
208 Central Ave. ves (] Not) 


|. NAME OF First Middl 4. DATE af 
NAME OF ist idle Lost Month Day ear 


eS TIO) Hilda Naughton DEATH October 10 19 566 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fost birthday) fas 
Female White |wroweot]  sivorcloT] Ig 906 Cue a Raat 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR inoue 711. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
pu mast af warking life, even if retired) 


nda ts 


2 a eee os so ‘ 
Rewno en Q 


1s. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tex. 90. oF unknown) | IIF yet, give wor oF datas of tervice) 


1212018_19! 


INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: mee DEATH 
IMMEDIATE CAUSE ie ai 


DUE TO 


: 


Conditions, if any, which 

gave tise to immediate ae 
catse (a), stating the under, ( DUE TO 
lying couse lost. al 


Paar Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19- we a 


MED? 


ves} No) 


20c. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


BGGNGISGILe” GED GL Se 
20c. TIME OF ae Month, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 120f. (City or town) (County) {Stote) 
Hau While Not while factary, street, office bldg., etc.) 
lot work [] at work i 


MEDICAL CERTIFICATION 


21.1 eed that { os the deceased ang tf bane Be fio ser Py-pfeaLe= 192 _Yithat | lost saw the deceased 


alive on_________Z¢ =F) L.., ond that death accurred af <M, fram the causes and an the date stated abave. 
it DATE SIGNED 


SS 4 
ce A A 2 Se a ti, Md. Ld. Leas 
PHYSICIAI LEER 
NAME (Ty A Anson D 

2a. ee oe 26. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY Wd. LOCATION {City, town, or county) (Stote} 
NON teeee™ “Oct. 3a 18,1996 St. Patricks Cemeter Cumberland, lid 


23. Cieties .. sla b ADDRESS 24a. REC'D BY, REGISTRAR | 24b. REGISTRAR’: TURE 
Charles L. George, Cumberland, Md 7. Yi Ze 
ald aes 2 oa YCL 5, /25 DO h: AGE Ip.d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 AY 
Within corporate lima ED ICAL EXAMINER'S CERTIFICATE OF DEATH U 


$ 4 . tends Reg. Dist. No. 
3 3 3 ". Mote eal oe 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 

6 
258 is ieee marviano || ° SATE W.Va. CONV Mineral 
es 3 b. aly © OR TOWN saree corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
See secon eo 
ge ¢ Cumberland Ridgely 
3 =. 47 | 4 NAME OF HOSP AE OPTATIN (IF not in hospitel, give street addres) | d. STREET ADDRESS. e's RESIDENCE 
ee D.O.Ajat the Bemnrdal Hospital Carpenter's Addition = No DF 
38 3. NAME OF First Middle Lot 4. DATE Menth Doy ear 
res ‘yee or pei) Theresa Lee Nicholson | dam Oct. 14 56 


9. AGE tin years IFUNDER 1YEAR| IF UNDER 24 HRS. 
ee eet ‘Moaghs| Doys | Hours | Min, 
yn, 


If on 
‘© 


File poges 1 and 2 with the fire pr 


5. SEX 6 COLOR OR RACE |7- MARRIED Oo NEVER MARRIED: 8. DATE OF BIRTH 
female |white |wiowem onorceo | July @+1956 


2 
oo Mes USUAL bse! sical Give deed bela done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of workin: ee even if reti 
e / : fis! Winchester, Va. U.Bead« 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknoy Nettie Nicholson 


Z < 15. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, of unknown) {Hf yen, give wor or dates of service) ¥ 
I \ no none Mrs.Bessie Null,Ridgely,W.Va. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b}, ond (¢). ] INTERVAL BETWEEN 
eee oe whist ease io Acute tracheal bronchitis 


2 days 
= orto Pulmonary edema (markeda} 


Conditions, if ony, which e 
gove rise to immediote couse 
(0), stoting the underlying 


edurelle': a Petéchiial spots,lungs ,heart & thymus 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{o}| 19. we AUTOPSY 


4 
A 
2 
2 
2 
a 
vy 
» 
& 
° 
e 
3 
= 
a 
. 
2 


Zz 
9 FORMED? 
AS yesQ] NO 

© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port I of item 18.) 

& | PRIMARY CI or CONTRIBUTING CI] 

3 | CAUSE OF DEATH. 

§ | 0c. TIME OF INJURY — Month, Day, Yor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY {Home, form, '20f. (City oF town) {County) (Store) 
8 Hour 9, m. While Not while foctory, street, office bldg., etc.) | 

= p.m. w ‘ot work [7] ot work ' 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [3g, Inspection [a Inquiry [ig]. ond find that 
death resulted from: Noturol couses f&], Accident [], Suicide [], Homicide [], Undetermined cause [7]. 


+ Page 3 should be used os 0 burial-tronsit permit. 


DATE SIGNED 


* 


«x 
°. 
8 
eS pide OR mp, CHIEF MEDICAL EXAMINER [} 
s < ASSISTANT MEDICAL EXAMINER [-] 
ees EXAMINER'S, e 
ESue NAME (Type) 4 Deming D DEPUTY MEDICAL EXAMINER Oct 14-1956 
eo r5 2 
3. 6 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after deoth. 


r 


Ne. paca EATON. 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. TION (City, town, og coupty) {Stote} 
bs 4 | Hecadenie Ca i) pt 
é +6 Chun. VDA. 
ea es Za ‘oA 2éa. REGO BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE Sco 
g VA 
smgnss > Leake 21 Ato Abo Gh, kerecd, Wl | UL ISHSON LL ap yg 
2 


ry VV VV YX 


Pd 
= 
z 
cc 


AV 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C9OS8G5 
Within corporate Nm!" | 992 CERTIFICATE OF DEATH 


UR vwHt TLWORTH Reg. Dist. No. 


@ 


: A xX 
5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years iF UNDER 24 HRS. 
° a 4 |, lost birthdoy) [Months Hours Min, 
FEMALE WHITE |wioowentj — oworceo QQ) |Decpinpery al 3 1do [oy eg 


Rice 
& = olay 1 gag 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

kd a o b. COUNTY 

* 32 ALLEGANY MARYLAND MARYLAND ALLEGANY 

£ ° b. CITY GR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest town} 

9 a RURAL and give nearest town) 

3 $2 CUMBERLAND 8 DAYS. CUMBERLAND 

2 #4 dé. pe (tf not in hospital, give street address) d. STREET ADDRESS e. Se 
o 

ll 256 COLUMBIA ST. ves [} No 
3 biog 

2 55 / 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

= y - DECEASED . OF 6 
S23 (Type or print) AM NICKI DEATH 0 i 19 5 
£ 

= 

a) 

2 

2 

3 

g 

3 

5 

F; 

a 

2 


& “ 100. Winoleer ce ea peeked hae 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
S HOOSENTES OWN HOWE WEST VIRGINIA Us Se As 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 YAMES DOWLAN MOLLIE Batemen 
8 Wetec ceed ANG 3 Alea vel Fale 4 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
*& J ol no _ EMORIAL HOSPITAL CUMBERLAND, MD. 
Se 18. CAUSE OF DEATH nt nl us rr line for (0), (b). (c). INTERVAL BETWEEN 
< PART I. DEATH ties "Sti to ae ONSET AND DEATH 
§ IMMEDIATE CAUSE {a} 
r=, LK DUE TO 
Canditians, if any, which is =A 


gave rise to immediate 
cause (0), stoting the under: 
c e 


©. tg GA Orn eA chun : 

Past i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) ]19. serecdeeaae 
= % f 

Ack 2 > bAL Ss m AXA AY G@Sz3— yes] No) 

20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 ar Port {I af item 18.) 


3 IT 
OR CONTRIBUTING O] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INIURY (Home, form, 1 20F. (City or town) (County) {Stote) 
Hour a. su While Not while factory, street, office bldg., etc.) | 
p.m. 19 fot work [J ot work (J i 


21. | certify thot | attended the deceased from,__\ SES |, 1 OC ae) ose , 195 Gthat | last saw the deceased 
alive on__. et 12°C, pend! t death occurred at 23! OP m, from the causes and on the date stoted above. 


‘ansit permit. 
jal, crematian, or remaval, and in ony event within-72 hours offer death. 


MEDICAL CERTIFICATION 


OR: After this certificate has been signed by the attending physician ond cample 


detached far use as the buri 


o 


eo ‘or town, stote) DATE SIGNED 
! AL 
2 {| [signatu . Ye. 2M, ~o— Ret! . Homa 
a 
25 PHYSICIAN'S <—F 
zie NAME (Type) Fuller B. Whitworth ~ 
3 


may be retained by the hospital ar attending physician. 


* 


‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote 
SUNTZE” [10-10-1956 |st. Lukes Cemeter Cumberland, Md, 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REGID PY REGISTRAR | 24b. gy R'S SIGNATURE 
William H. Kight, Cumberlend OL 9 KS0IBK Bir BAL 


y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


< 
a 
> 
4 


Dati 


z 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ho8Rg 
F 4.0 GarseDICAL EXAMINER'S CERTIFICATE OF DEATH | {ig U" 


ol 


esgic 
os o 
eu = 
g 3 i ) iy Aeon “DEATH 2, USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 
°. 

2: bY Alle an. MARYLAND 0. STATE Md b. COUNTY Allegamy _ 
faa . 3 4 b, ony ot onaame corporote timity, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
Co A ive 5 
g“ 2 RuraL- Barton,Rt.#1 10 yrs Rural-Barton, Rt.# ys 
as d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streel oddress) <4. STREET ADDRESS @. (S RESIDENCE / 
it “ ON A FARM? / 
Rese aurel Run Laurel Bun ves F]_NO) 
3 a 
<a 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
S554 ise ocierinth Patrick Franves 0O'Hallor DEATH Oet. y 19 56 
a wy 5. SEX 6. COLOR OR RACE |7- MARRIED [1] NEVER MARRIED []| 8B. DATE OF BIRTH 9. AGE in rem [IFUNDER TYEART TF UNDER 24 HRS. 

ve male white (wicoweoE) vivorctatk Aug, 20-1889 67 yes. lh eg 

8 fe J) [203;, USUAL OCCUPATION [Give kind pan done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) fiz. CITIZEN OF WHAT COUNTRY? 

oa luring most.of yorking lite, even if,geti 

ep Retire d'tlachinest hefper-Celanese Corp. | Lonaconing,Md. U.S.A. 

je 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Es ame R 

nD Jan 0 Ha oran ece a even 

38 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT Address 

oe [Yes, ne, of unknown) Ut yes, give war or dates of service) 
iz no | Pp -09-6 OK d ehte 2 e ha ie O ita 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c). > 
AT DEATIMMEDIATE CAUSE (0) Coronary occlusion 
Coronary sclerosis(angina syndrome) 


farm PM3. Pa; 
SF peti i 
hoy! 


4 om; DUE TO 


’* in pencil in Item 18. Give Pages 1, 2, and 3 ta 


21. L certify that I took chorge of the remoins described obove, held on Autopsy [_], Inspection [9}, Inquiry BR. ond find thot 
deoth resulted from: Nolural couses fF], Accident [[], Suicide [], Homicide [], Undetermined cause [[]. 


es Conditions, if ony, which w 

oo gave rise to immedicte course 

cs (0), stoting the underlying( DUE TO 

3 eS cause last. i = (d) 

3 3 ra PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. pes dels 
= = 

O% 5 yes No 
Sie. & |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 

2s & | PRIMARY C] or CONTRIBUTING 1) 

Ey {3 | CAUSE OF DEATH. 

° 2 

58 S | 20c. TIME OF INJURY — Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stoto) 
oe So Hour g, While. Net while factory, street, office bldg., etc.) | 

eo : pm. id ‘ot work [[] ot work [FJ i 

Bo 

= 

s 

= 

v 

° 

2 


ECTOR: Pa: 


DATE SISNED 


4 
va MY. Mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [1] 


Cag cate, writing the ward ''pending 


* 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


‘ ; 
238 8 Nae (yes) H.V.sDeming mh 5 DEPUTY MEDICAL EXAMINER PY OCT 44-1956 
4 zD> = ‘Fic. BURIAL, CREMATION, | 22b. DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
/-_ BUNtaT” | 10/6/56 Laurel Will cem Moscow, , Md. 

ene 5 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR 24b {REGISTRAR'S SIGNATURE 4A y) 
pakogt? S q an George Eichhorn Lonaconing, Mae | on /O~ Bi? Wis rp Wy Pore 


24 bs 
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after death. 
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‘OR: The law requires that the death certificate be fi 
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T eno 
bottom copy, 


TO FUNERAL D! 


r death. After this 


hors after 


with the registrar within 72 


executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has be 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 
9910 Reg. Dist. No.. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Allegany MARYLAND sar Maryland coum Allegany 


(it outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporete limits, write RURAL end give neerest town) 
and give neerast town) {in this plece) OR 


McCool * 20 vrs Town MeCool 


HOSPITAL OR STREET {if rural give locetion) 
INSTITUTION OR ADDRESS 


STREET ADDRESS N. Main 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dey) (Year) 
DECEASED or 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Aas crn Mary Virgi nia Patchett DEATH @Gtg a 356 
S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday WF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE Bele tilts wy 


‘WIDOWED, DIVORCED, Months | Deys Hours | Min. 


emale White (srecity ari ied Dea. 24,1893 62 on. 

10, USUAL OCCUPATION (Give kind of work 10b. *KIND OF BUSINESS. 1h “Ti, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
nied) House wife At home Petersburg, W. Va. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Walter E. Ervin Estelle Welton 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


YF ne, or unk,) | {lf Yes, give wer or detas of service} No Jouevh 2. PWrenett 


“18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


BO ge uch 2rlbrned 1g sol 


ANTECEDENT CAUSE(S) DUE TO es ‘ L 
DISEASES OR CONDITIONS, IF ANY, (8) td. AWE Ptlest ee 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Povye a 
TO THE DEATH BUT NOT RELATED TOTHE é 3 = i. / 
DISEASE OR CONDITION CAUSING DEATH. LV [halid gleolard 
198. DATE OF OPERATION l 19b. MAJOR FINDINGS OF OPERATION fe Sea 
ves L] NO [4 


21e. ACCIDENT WAS UNDERLYING [) | 2b. PLACE (Home, form, fectory, | 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


IMMEDIATE CAUSE (A) 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER). 
2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 216. INJURY OCCURRED 


While Not while ly es: 


M. {of work ot work 


21f. HOW DID INJURY OCCUR? 


22. | hereby certify that | attended the deceased from that | last saw the deceased 
alive on.....40 19... we and that death occurred ai Oa “M, from the causes and on the date stated above. 
SIGNATURE = po ADDRESS (Street, 1 ve stete) DATE SIGNED 

YALE PP an M.D. Lb VMI A 

23. SE Sn DATE THERFO NAME OF CEMETERY OR CREMATORY ‘ATION ae ve oF county) {Siete} 

3/56 Wallkill Valey Montgomery, N.Y. 


emova 2 RB al 0/8 
24. REC'D BY REGISTRA Rr REGISTRAR’S SIGNATURE L 2S, FUNERAL DIRECTOR’S SS CNRLURE ADDRESS 
J Z p “A a aia Ale W.Va 


wowd 


fyneral director, 
filed with 


Med in by 
rages 1 and 
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Then please. remove carbon papers. 
fial, ceematian, ar removal, and in any event within’ 72 haurs after death. 


‘OR: After this certificate has been signed by the attending physician and comple 
hed for use as the burial-transit permi!. 
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VS AIS (4) 
15M es) 


tf 


Within corporate 1 


9871 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 187 9868 
2 OSHS 
CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
. COUNTY 


Allegany 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


Cumberland 5/2/56 


d. NAME OF HOSPITAL (If not in hospital, give street address) 


OR INSTIUTION 4 11 egany County Infirma 


MARYLAND 


Reg. Dist. No. oh 
2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before Gdmission) 


o. STATE 
Maryland b.county Allegany 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Frostburg 
d. STREET ADDRESS i 1S RESIDENCE 
ON A FARM? 


102 Wood Street yes [] No 


3. NAME OF First 


OECEASED — 
(Type or print) Anne 


Middle 


F. 


lost 4. OATE Month 


Porter Beata October 


5. SEX 


Female White |woowe 


o1vorCceD [] 


6. COLOR OR RACE |7. MARRIED [_) NEVER MARRIEQK] | 8. OATE OF-BIRTH 


9. AGE (In yeors [IF UNDER 1 YEAR 


Oo. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
Retired = Secretary je 
13, FATHER'S NAME 


Thomas G. Porter 
15. WAS DECEASEO EVER IN U. 5. ARMED FORCES? |14. SOCIAL SECURITY NO. 


(Yes, 0, oF unknown) Of yes, give wor or dates of service) 


17, INFORMANT P «0 eBOX 


7/26/1876 80. 
12. CITIZEN OF WHAT COUNTRY? 


Maryland Ue. Se Ae 


14. MOTHER'S MAIDEN NAME 


Mary O'Conner 


eTe) 


Address CramberLand » Md e 


No Allegany County Infirmary Records 


18. CAUSE OF DEATH [Enter only one couse per line for 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


. DUE To 


(6), ond (@)-} 


Conditions, if any, which 
gove tise to immediate 
couse (0), stoting the under. 
lying couse last. A 


y | INTERVAL BETWEEN. 


a7, 


122 4 Arter Coa Cetevee 


/ 


Auf GAtGecetea , ~ 


CHAK OTRAR 


—— 


A 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT gic RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART I{a)/19. aeeciece 
7 - fi. 
74 yes{] No fy 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notury’of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20F. (City of town) 
Hour 0. f. While Not while foctory, street, office bldg., etc.) ! 
p.m. 1 jot work (J of work [] 


(County) (Stote) 


, 19 _.,that | last saw the deceased 


2. cont that ss ded the deceased from__2/5/29_____, 19... ta LO/ 
ative on_. te) /6/ ~__-...--., 12__,_-__, and that death occurred at L2:250. , fram the causes and on the date stated abave. 


ACTUAL 
SIGNAI 


PHYSICIAN'S. D 


NAME (Type! « James E. McLean 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) al ay . 
Bund O-10— 54 St. Michael's Cemeter 


ADDRESS 
Hafer. Mineral Home 


23. FUNERAL DIRECTOR'S SIGNATURE 
Beulah H. Montesant —o ote is 


ADORESS (Street, city or town, stote) 


49 Greene St 


DATE SIGNED 


10/8/56 


Frostburg, Md. 
2dg. REC'D BY REGISTRAR ‘Qab. Ll ie SIGNATURE 
ol (SOND LEZ, 


j DR. ReJe WMS. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fj 986 q 
/ Within cotporate limiggry CERTIFICATE OF DEATH eg fits 


= ‘J 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
es i COUNTY" ALLEGANY manviano || ° "MARYLAND b. COUNTY LLEGANY 
3 3 b. CITY OR TE TOWN (if outside carporate limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
o o live rest town) 
Ey CUMBERLAND DAYS CUMBERLAND ¢ 

7] d. NAME OF HOSPITAL (If not in haspital, give street oddress) d. STREET ADDRESS ©. 1S RESIDENCE 

x ORINSTTUTONVE MOR TAL HOSPITAL 817 MANN'S TERRACE ve] NOB 

vu 
oe 
= 6 3. NAME OF First Middle lost 4. DATE Month Day Year 
ie Mees mi ROBERT A RITTER | diam OCTOBER IG yy 56 

= \ 5. SEX 6. COLOR OR RACE |7. MARRIED A] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER t YEAR|IF UNDER 24 HRS. 


MALE WHITE yuoowed [) ByekcS El AUG, 21 1904 oe". Hoot Bey] Hours Min. 


100. ean OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ducing mest of ee a te aaa Kelly Tire ict MARYLAND Lonaconing USE 


'Porema. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ALFRED RITTER EFFIE GOODWIN 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT ‘Address AVENUES 
f¥fes. no. of unkaewn) (UF yes, give wor or dates of service) 
No 214-05-9893 MEMORIAL HOSPITAL MEMORIAL & WARWICK 


18. CAUSE OF DEATH [Enter only one couse per ee {0}. (b). and (c). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: i. 
IMMEDIATE CAUSE (o} Re: 


>). 
I3IX DUE TO 
Canditians, if any, which 


jams if , pa 
gove rise ta imme: ae 


cause (0), stoting the under- 


in 72 hours after death. 


Then pleose remove carbon popers. 


lying cause last. {c 
Past Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}] 19. nes ee 
- ae 
Ld ES ann 6 fal NO) 


20o, ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Ener nature of inury in Por Tar Por Il of item TB.) 
Al 
(IF EITHER, NOTIFY MEDICAL EXAMINER) =" \ 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY fHome, farm, | 20f. (City or tawn) (County) (State) 
Hour 9. While Not while foctory, street, affice bldg., etc.) ! 
p.m. ———F fat work [1] at wark a H : 
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‘OR: After this certificate has been signed by the ottending physician ond comple’ 


e detached for use as the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs after deoth: Page 4 


% 21. t certify that | atjended she deceased fram. /!/LT 7, 19, 10 0/14 fF 4A9.___.,that | last saw the deceased 
rs and that death occurr 0A aM, from the gauses and an the date stated gba’ 
BS) a 
8.5 / MO. 

= 4 a / 
ogi tS one 
So 72a. BURIAL, SEATON 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or ae (Stote) 
Pa bd REI eae” 
rape urial S. 5 Cumberland 

i 


23. FUNERAL DIRECTOR’ ‘Ss sere ¢ ADDRESS: 2éa. RI REGISTRAR dab, ae 
j G 
WAI H. Wayne “eorge Cumberland, Md, pire 956 G56 | ET Frege ih 


I MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C98 ? 0 
Lee a hl 9873 CERTIFICATE OF DEATH 

s z se ree rd va RESIDENCE (Where deceased lived. If i 1: Resi idence before ad 

a, llegan MARYLAND Maryland »counry Allegany 

3 3 b. CIty = own itt orate corners limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

ge oguiitinces Miesevel 65 Years Cumberland 

> d. ST SeTUNOR A: {If nat in haspital, give street address) d. ical ADDRESS e. at cae 

Ss 629 N. Centre Street 629 N. Centre Street ves [J No 

eS 5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 

25 fyperer pri) Clarence A Shroyer| van October £9 1990 


» 


Then please remave carbon papers. 


5. SEX & COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | ®. DATE OF BIRTH 9- AGE tn yor [FUNDER VEARIE ONDER 24 HS, 
™ i 4 lost put 1 Manth: Do: Mi 
Male White  |woownol  ovorceot] | Sept. 2,1891 ae ee) i 


10a, Peeing naa ind: aoa 20b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ff warking life, even if rai 3 
Bottle inspector Brewing Company| Cumberland, Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jonn \¥. Shroyer Mery C. Kornhoff 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
[¥es, 0, oF unknown) {if yes, give wor or dates of service) 
a No 214 0 84 Eva. M. Shroyer, Cumberlend, Md. 


18, CAUSE OF DEATH [Enter only one couse per ling for (a), (b), ond (c).] INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: Ye DEATH 
IMMEDIATE CAUSE (o] 


DUE TO 
Conditions, if ony, which 0) 
gove rise to immediote 
couse (0}, stating the under. ( OUE TO 
(©) 
Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 


PERFORMED? 
yes[] no} 
200, ACCIDENT WAS UNDERLYING [I | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part 1 ar Part II of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (Stote) 
Hour on. Willie, sNelwbila factory, street, office bldg., etc.) | 
p.m. 19 Jot work [J ot work [J ' 


Lee | 
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for use as the burial-transit permit. 
|, cremation, or remaval, ond in ony event within 72 haurs after death. 


CTOR: After this certificate has been signed by the attending physician and compl 


by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer death’ Page 4 


21. | certify that | atjended the deceased from (I-22 4%, 19_{{ ten Be 31), 19:4-B thot | lost sow the deceosed 
$ alive on____4/ 14 an came ol... and that death occurred atl, 23 he from the causes and on the date stated above. 
3 . 4 4 ADDRESS (Street, city or C state) DATE SIGNED 
ACTUAL > ly f / 
=: SIGNATUR MD. ae 2 se val, VL. 
‘ol2 PHYSICIAN'S : 
sais NAME {Type) BM hindle MD , 
2 go 9 70. BURIAL Pea CMU aes De Te TEN Ze. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, of county) {Stote) 
ge: Dye 1931-55 /)Greenmount Cemetery Cumberland Md. 
"5 a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aN ) S 
: CERTIFICATE OF DEATH UE pias 


2. USUAL RESIDENCE (Where deceased lived. If intitution: Residence before odmision) 
. STATE [) b. Couns 2 
O02 


onull 


\ 
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funerol director, 
uld peed 
( = | 


(TA-Oe4 


Bia : 
LA Lear C 
VL a HOSPITAI net in hospital, give street address) d. STREET ADDRESS @. TS RESIDENCE 


“oR INSTITUTION neg ON A FARM? 


um YES = no 
. NAIME OF Fint Middle lost 4. DATE Month 
(Type or print) SH ADCs DEATH fC) 22 19 > pate 


7 
S. SEX 6. COP oF ORR Srp epee | os 9% “ in ry [IE UNDER 1 YEAR| 1 YEAR [IF UNDER 24 HRS. _ UNDER 24 Hi 
KLAN L rk a %, wipoweD [Ee oO df ai ges 


° bee seinen (Give kind of work done] 10b. Bhi OF BUSIN SS OR INDUSTRY ly. BIRTHPLACE aay ‘or fpreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, eygn if retired) 


V2 
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illed in by, 
jes 1 ond 
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Py 


HA NT g ALA FUN 


14. MOTHER'S MAIDEN NAM| C2) 
I CA GUAAAS AAALA 


i. LS 
1s. WAS DECEASED EVER IN U. S. ARMED. (ones or taeda LU ‘Address 
fer, nO, OF Unknown UF yes, give wor of dates of service) 
7, 
Ap Y| ae Oho} = B. 7, eee 
18. CAUSE OF DEATH [Enter only one couse pe g “SEs L peTWe 
PART I. DEATH WAS CAUSED BY: y A 
y IMMEDIATE CAUSE (0 ge a “rd a Ya a 


DUE TO 


Then please remove corbon poper: 


Conditions, if ony, which {bl 
gove rise to immediote 

cotse (0), stoting the under- DUE TO 
lying couse lost. (e 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)] 19. pea AUTOPSY 


RFORMED' 

a 0 No 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, 120f. {City or town) {County} {Stote) 

Hour o. m. While Not wile factory, street, office bldg., etc.) ! 
p.m. fot work [-] of work 
- y 


at wont | attenged the rey ae fram, 


alive on_. 


it permit. 
rial, cremation, or removal, ond in ony event within 72 hours ofter death. 


MEDICAL CERTIFICATION 


: : : t, city oF town ae 
Site wt . Lhe Teh 


PHYSICIAN'S 
NAME (Type) 


a ii THEREOF B), OF eo RY OR CREMAIQ 2d. LOCATION (City. town, 9¢ county) 
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‘2db. REGISTRARS SIGNATURE y 
({ 2 


Wha), (lay heck 


V 


Witign corporatd tints MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 u9872 
‘ 


9874 CERTIFICATE OF DEATH rr ae”! 


2. Le Ceol (Where deceased lived. If institution: Residence before admission) . 
; b. COUNTY * 
larviland 


Allegan MARYLAND 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 
Cumberland Asy Cumberland 
. NAME OF HOSPITAL (If not in hospital, give street address) 7 d. STREET ADDRESS e. tS RESIDENCE + 
® GR INSTITUTION ae ; “ptt: ON A FARM 
2 Vareinie > 28 Virginia Ave. yes] NOE 


1, PLACE OF DEATH 
. COUNTY 


uld be filed with 


4 


ite be executed within 24 haurs afler death. Page 4 


Sy] 
ce 
26 3. NAME OF it Middl 4, DATE 
3e NAME OF First idle 3 tost DA Manth Day Yai 9 
=3 Ayer Sra) Wil M.. Shumaker DEATH Oct Poe) 190 
5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (I 
: MARRIED [7] NEVER MARRIED [7] es ancor 
a3 e Whi WIDOWED $7} oworcto] | Sept.2,16 723 7B yn. 
eg. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
se 3 snes moat of working life, even if retired) TIGA 
Bes / Railroad Fairhope, Penna. US 
BS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
6 TLiszat 1 et : 
: ry Solomon Shumaker Elizabeth Chrisner 
zo 
= 


1s, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. |17. INFORMANT hadron 
Yer. 20, oF unknown) IIE yes, give wor or dates of vervice) ig 
a O 70b-09-612 Willisem WwW. Shuseker,Cumberland « 


18. CAUSE OF DEATH [Enter only one couse per line for (o). (b). ond (c).} INTERVAL BETWEEN 
H 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] 


U-2QO, DUE To 


the attending 
Then please r 


Conditions, if ony, which a 
gove rise to immediote 

cetse (0), stoting the under ¢ DUE TO 
lying couse lost. a 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 


PERFORMED? 
Ra dA Le G 2] 


ves (] 
20 ACCIDENT WAS UNDERLYING []___| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF 0 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ~ 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 
Hour 0. m. While, Not while peevory ascee!, Satter Og. co 
p.m. 19 Jot work ([] ot work [J a 


fot 


MEDICAL CERTIFICATION: 


detached far use as the burial-transit permit. 


ICTOR: After this certificate has been signed by 
the registrar “—->—" ¢rematian, ar removal, ond in any event within 72 


21. | certify thot | cn the deceased from._JO.m 5... 19... to... Ook. ~ 19.Sh,that | last saw the deceased 
alive on_____. ‘I O,- wh, ond thot deoth occurred ar.£ 3%, MM, from the causes ond on the dote stated above. 
G ADDRESS (Street, city or town, stote) , DATE SIGNED 
ss y | [Serafon 0. a SEATON MME LAARGHT, My D 1013//Sh.. 
4 133 VIRGINIA AVENUE 
FA PHYSICIAN'S F 
2 NAME (Type) O, Himmel wri M.D weootH PA 2-6212 CUMBERLAND, MD. --oeeceennnesnceces 
o 


INERAL 


2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
a Hilicrest Burial vberland, iid. 
23, FUNERAL DIRECTOR'S SIGNATURE 24, REGISTRAR'S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
may be reta' by the haspital or attending physician 


2 
VS AlS (4)  y rr kh é {7 A r 
Yew 9/58 JSNCS 1° ‘s : - UA: Chir te, bl 


A NVINN 


gc6t 3 AO > | 


O3ars9U 7 


eviihin corporate MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9875 CERTIFICATE OF DEATH 


DR R M4 Reg. Dist. No. 


2 
AR = 1 a ey DEATH 2. Chet lace ta (Where deceased lived. If institution: Residence before Gdmission) 

8 a. b. INTY 

$8 -— AR MARYLAND MARYLAND oe ALLEGANY 

Boe i b. CITY Pe TOWN “UF outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 

38 1 } RURAL ond give nearest town) CUMBERLA WD , 

22 ya. CUMBERLAND, 33 DAYS we 
La d GeenrunGRee (If not in in hozpitel give street address) d. STREET ADDRESS. e. es Mew , 
“: IN AS 4 
a MEMORIAL HOSPITAL=MEMORIAL & WARWICK AVE 39 MARY STREET Yes [1] No 

ae 

= 2 3. NAME OF First Middle lest 4. DATE Month Day Year 
Ce GECEASED OF ‘i 
ae (Type or print WILLIAM H SISK DEATH OCTOBER 12 1956 


sd 


5. SEX 6. COLOR OR RACE |7. MaRRIEO{S NEVER MARRIED [1] | 8. DATE OF a1RTH OG] %. AGE {In yeors [IF UNDER 1 YEARIE UNDER 24 HRS. 
MALE WHITE |wooweoc] —_ oivorceo F] SEPTEMBER 2 Ce Hours | Min 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


vaboratory Tec. Textile Plant MARYLAND Cumberlanth S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JAMES SISK CARRIE TUCKER 


1S, WAS DECEASEDEVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
es (Yes, no, or unknown) {IE yet, give wor or dates of service 
2 a b-O7-L6 MEMORIAL HOSPITAL-CUMBERLAND, MD. 
I ]18. CAUSE OF DEATH [Enter only one couse per Ji¢e;for (0), (b), ond, ~ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: _ ONSET AND DEATH 
IMMEDIATE CAUSE (0) paceeye 


= 


Then please remove carbon papers. 


The low requires that the death certificote be executed within 24 hours after death: Pay 


5é/-0 DUE TO 
Conditions, if ony, which (o Coa 
gove rise to immediote 
couse (0), stoting the under (| OUETO ——— 
lying cause lost. fe) 
Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
) aia ves] Nop] 


20a. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, farm, ii {City of town) (County) {Stote) 
Hour a. 1. While Not sae factory, street, office bl te.) 1 i 
p.m. jot work [7] Oo work - — 


I of ottending physicion. 


4 
9 
= 
- 
y 
= 
& 
& 
uv 
< 
y 
o 
& 
= 


rial, cremotion, or removol, and in ony event within 72 hours ofter death. 


‘OR: After this certificete has been signed by the oftending physicion ond comple' 
hed Far use os the burial-transit permit. 


the hospi! 


* 


3 shoul 
the registror prior, 


be retai 
JERAL 


2ic. NAME OF CEMETERY OR CREMATORY 
Rose Hill Cem. 
ADDRESS 
Cumberlend 


22d. LOCATION (City, town, or county) {State) 
Cumberland , Nd. 


To. meno Bn Wb. DATE THEREOF 
rare” | 10-15-56 

Fe Regimen REGISTRARS ATE 

onp-Z L AWD K Dit, 0 


= a DIRECTOR'S SIGNATURE 
James F. Scarpelli 


may 


TO HOSPITAL OR ATTENDING PHYSICIAN 
y 
a 
, 


T 


buric!, cremation, 


‘ecior. Page 4 shauld be 
= 
ey 


@- 


ilBegges |} ond 2 with tePFegistrar pr 
a 


‘our Files. 


©. 


If any delay is necessary, please exe- 


31, 2, ond 3 ta the foneral dir: 


h form PM3f Mage 5 nay be retoi 


"" in pencil in Item 18. Give 


te, writing the ward ‘pending’ 
ie Chief Medical Examiner's Office alang 


w 


ARECTOR: Page 3 should be used as a burial-transit permit. 


= 

g aD 
238: 
e358 
ce i 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


& 


VS. AISME(5) 
5M 9755 


= 
F 
g 
3 
Fi 


pe : Reg. Dist. Na, 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Intitution: Residence before edmivsion) 
a. ‘ 
Allegany marvuno || °S™TE W.Va. >. COUNTY Mineral 
b. CITY ace pe (WW ovhide corporote timin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest sd 
Cumberland 23 days Burlington 
‘d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress} od. STREET ADDRESS ©. 1S RESIDENCE 
1 ON A FARM? 
Memorial Hospital ves) NO#] 
3. NAME OF First Middle Last 4. DATE Month 
{Type or print) ade S1 an DEATH Oct x 
5. SEX %. COLOR OR RACE [7, MARRIED CO Never MARRIED $e] 8. OATE OF BIRTH 9 AGE Ris 
emale |white |weoweQ  ovoroO |Feb.12-1879 77 yn. 
100. USUAL OCCUPATION ie kind of work done] 105, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (State or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during most of working lile, even if retired} 
ousework Own house work W.Va. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Slean E mma Stimmel 
15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
ffes, ne, or unknown) (Hf yes, cive wor or dates of service) 
no none Memorial Hospital records 
18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (c).] INTERVAL BETWEEN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C9874 
oi DICAL EXAMINER’S CERTIFICATE OF DEATH % 


_ IMTMortwucoure cause @ Cardiac failure due to shock 23 days - 
4 DUE TO F several yr 
Conditions, if any, which e Arteriosclerotic heart disease with 


Qove rite to immediote couse 


0), toting the under UE TO * 

Siete 7 ey mitral stenosis 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINALDISEASE CONDITION GIVEN IN PART Hol]19. WAS AUTOPSY 
a 2 
re) ed eam 2 he 9 5 neck, ys xo 
© [200, EXTERNAL CA 
Rua Sins oe SSESCRIBE HOW INJURY OCCURRED, (Enter nature oF injury in Por Vor Pot Wofitem 1B.) 2 Pel] to road. « 
2 Walking onhard ace road nea home, 1o he balance 
3 |20c. TM OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED, Jade PLACE OF INSURY (Hows. jee T20F. (City or town) (County) {Stote) 
ray Hours 3, While Not whit foctory, sireet, office 
#1] ¢' Pasbet. 1956 [sta Sata [Ba eres |Burlington,Miners a 

21. L certify thot I tack charge of the remains described abave, held an Autapsy [_], Inspectian £ J, Inquiry [4], and find that 

death resulted fram Natural causes fe], Accident [], Suicide [], Hamicide [], Undetermined cause [[]. 

f > , j DATE SIGNED 
Se = vA Kos re ie) <p, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [[] 

EXAMINER'S, 

NAME (Type) 73 Deming M.D DEPUTY MEDICAL EXAMINEREESE () 68-1956 
726. BURIAL, CREMATION, [220. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION {City, town, or county) (tote) 

i 

Burtat Oct.28-1954Sloan Family Cemeterynhear-Burlington W.Va. 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a yREC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Markweod Funeral Home, Keyser,W.Va. 


MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 (i 9S 
Within corporate timtt 9879 CERTIFICATE OF DEATH 


ay 


andl 


ce Reg. Dist. No. 

3 3 1 artes rast ea oat te (Where deceased lived. If institution: Residence before odmission) 

eae, — . Allegany MARYLAND . lary lan b. COUNTY Alleg any 

a) x M b. yi OR TOWN a LS aed ee limits, write | c. LENGTH OF pie Li Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

> Pe d. moe {IF not in hospital, give street address) d. STREET ADDRESS ae ; A e Patan 

= <J9. Fulton Street 209, Fulton Street ves] Noky 

£6 3. NAME OF First idl it 4. DATE ¥ 

Bo co Lillie . Smedley | Banpetober 17 19 56 
i ober eared 


SSX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (tn yeor [IFUNDER 1 YEAR] IF UNDER 24 HS. 
. \ - , st birthday) [Month i Min, 
Femele White |wooweX]  owvorceog Aug 15 1880 Z pe altenes fours | Min, 


1a. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


te 


"4 
£ during most of working life, even if retired) ; 
8 Wouse House Wife Cumberland, Md. USA 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph M. Hughes Minne Damm 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
a | Ba. 90, oF unknown) (NE yes, give war or dates of rernce} . 4 e eras ‘ 
) No None Miss Nell Hughes, Cumberland, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (},] VAN ASTEavag BETWEEN. 
tetedleden 


ET AND DEATH. 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} ODER : 


as x DUE TO 


Then please remove corbon papers. 


Conditions, if any, which w 
gave cise to immediote 

20 (a), stoting the under. ( OVE TO 

g couse lost. “ 

Parc I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10)]19. WAS AUTOPSY 


ERFORMED? 
20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


z 
Q 
= 
< 
a 
cE 
= 
s 
6 
x 
ea 
3 
8 
= 


yes(] NOP] 


‘ote hos been signed by the attending physicion and camplet, 


by the hospital ar attending physician. 
@ detoched far use as the buriol-tronsit permit. 


fegistror “eo cremotian, ar remavol, and in any event within 72 hours 


i Zoe. TIME OF INJURY Month, a Year [20d. INJURY OCCURRED —_[20e. PLAGE OF IRUURY THome, form, 1204. (City or town) (County) (Stole) 
= Hour 0. n. While Not wile foctory, street, office bldg., etc.| M 
- pm. lat work [7] of work 
iS " Wh 
FE 21. I certify that | attended the deceased from £22074, 19> ic Sa-7 LL L__--., VA Cthat | last saw the deceased 
= alive on_ GOP / 2 ____, ies 2_"6_, ond that death occurred atl 88m, fram the causes and an the date stated above. 
$ ; "ADDRESS (Street, city of town, stote) DATE SIGNED 
ActuAL 
| [settee Le LL, bt nel deaudhe (Preaek U8) 
2 = 'g ¢g 
ay mms /T VV TRE VAS A185 ; 
Pic Se) Oe cz cn) A RY A EE oY Saree 
3 wo 
a¢ 
So 
E 


No. mena ohn ‘2b. DATE THEREOF _] 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, oF county) (State) 
ae Oct 20 1954_ Rose Hill Canetes> Cumberland cd. 
s igh aa aid Dias “Le? BY REGISTRAR | 24b. Rees R'S SIGNATURE 
VS AIS (4) , GZ LG / @. 1S, 
15M 9755 y ‘ ULISC\ BK Zib2e Bras 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Poge 4 


TO, 


ithigeetlSrate Hnar¢MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
DR. VAN ORMER . ORIN CERTIFICATE OF DEATH Reg. Dist. No. e 


om 


875 


sé 
3 7 1. Stair 2. vee (Where deceased lived. If institution: Residence before admission) 
bie | mk ° OUNTY 
$3 ALLEGANY MARYLANO WEST VIRGINIA 
3 
Dw b. CITY OR TOWN (If outside corporote limits, write ¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
3 oa Oot RURAL and give neorest town) 
ee JMBERLAND 6HR MLNS DAVIS 
w sf CB eee HOSPITAL (IF not in hospitol, give street oddress} d, STREET ADDRESS eS Hrgcey 3 
ON 
ae MEMORIAL HOSPITAL-MEMORTAL AVE. YES [NO 
se 
= 6 3. NAME OF First Middle Lost 4. DATE Month y Year 
ve DECEASED OF re . 
35 oan BESSIE s SMITH SEaTH OCTOBER 1956 
¥ 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8 DATE OF BIRTH 9% AGE Laan IF UNDER ) YEAR] IF UNDER 24 HRS. 
jos! oy] Month: H in, 
FEMALE WHI Maoowen Divorced [] OCT. 5,1902 5 a Be ||) eae tte 
100. Peet ee AloN (eive: kind es i 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
, luring most of ing life, even if resi 
{| “Housewite Own home WEST VIRGINIA U.. 85 Ns 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


NK Nf ARD SITES, PHOEBE J. 


“Newer 10, 
MEMORIAL HOSPITAL=CUMBWRLAND, MD. 
18. CAUSE OF DEATH [Enter only one couse per line for cy ge ad @. ] 
revounseepe, Slatin  Yeorritey 


< Bt “Wry ing 4 L tke q 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave corban papers. 


Conditions, If any, which 
gave cise ta Immediote 
couse (0), stating the under. ( OVETO 
lying couse los!, (e). 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[e)|T9. WAS AUTORSY 
| LB 2A 74132 “ibe U4 tle (Ae ee ves [] No @- 


20a. ACCIDENT WAS UNDERLYING (] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING USE_OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Ocy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a. n. While Not while foctory, street, affice bldg., etc.| M 
p.m. 1 lot work [J ot work [J 


21. t certify that | attended the eat Bees 73 ee, WSC to =... 192.EGthat | lost saw the deceased 
alive on... , ond that death occurred at_[$ 280P om, fram the causes and an the date stated above. 


ADDRESS (Street, city of town, stote) DATE SIGNED 
actuat Wy, Ae Von Dems ’ aaa , . $ 


Ramet) __We Ae VAN ORMER ee, ep eS he 


Zo. BURIAL, CREMATION, | 22b. OATE THEREOF ‘22e, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (Ci 
REMOVAL (Specify) 
Buria Q-9— Davis Cemeter ‘ 


i a 
(23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR ‘24b. REGISTRARS. JATURE db 


Ys,Ai4e H. L, Hinkle Davis, W. Va. othhet 2 /956|Y: K Lhand, Fy. 


CTOR: After this certificate has been signed by the attending physician and campley 


MEDICAL CERTIFICATION: 


manny fe 


CC - cremation, or remaval, and in any event Wied hours ofter death. 


Je detached far use as the burial-transit permit. 


- 


3 shoul 
gistror 


ERAL 


NI 
ey 


. town, oF County) Stote) 


3 T° HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
may be retained by the haspital or attending physician. 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fi 98 7 
OR. RANSOM rishi RMB te limits CERTIFICATE OF DEATH ns ie 


1. PLACE OF DEATH “i ee RESIDEMCE (Where deceased lived. If institution: Residence before admission} 
9. ST: 


NY ALLEGANY MARYLAND "SAQROROF E00 X We VAACOUNTY 


* b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN "l <ib corporate limits, write RURAL and give nearest town) 
RURAL od IBERLAND 2 DAYS MOORE F IE ; 


d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 


OF INEMIOR LAL HOSPITAL Bae 


3. NAME OF First Middl t 4. DATE Ye 
NAME OF irs idle Los Month Day ‘ear 


{Type oF prt} BABY GIRL SOUTHERLY | Stara 10 9 wae 


5. SEX 6. COLOR OR RACE } 7. MARRIED] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HPS. 
last birthdoy} [Months s | Hours] = Min. 
FEMALE WHITE widoweo [] bivorced [] 10-7 -56 ya. “3 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


None Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


HAROLD C. SOUTHERLY ELIZABETH WHETZEL 


aes rs 
(Yeu, no, oF unknown} {IF yer, give war o° dates of 
ie ‘ecto MEMOR LA MEMORIAL _& WARWICK AVES. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b) ond (c). ] INTERVAL BETWEEN 


= 
ONSET Aj DEATH 
PART I. DEATH WAS CAUSED BY: Y 
iaMebinte CabSEfoy_ LAAN 1 va cal LZNef al SYrveduves 


DUE TO 


ft: 


|, director, 


funera! 
dT! 


‘ 


fed in by 
1 ond 


¢ 


} 


bat 


rs ofter death. 


Ee 


i) 


ye 


Then please remave corbon papers. 


Conditions, if any, which Fe 
gave rite 1a immediote 

cause (a), stating the under. ( DUE TO 
lying cause lost. ©. 


Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. SRRORK Ebel 


MED? 
yves(] Nog 
20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Bi Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour a. n. While _ Not “ti factory, street, office bldg., etc.)! 
p.m. fot work [_] at work H 


oi 1 certify that | attended the deceased a Wee Plone eee <5. eae ay: oe ,that | last saw the deceased 
2,198 , and that deoth accurred at. 325046 ya, fram the causes and an the date stated abave. 


BZ ADDRESS (Street, city Gh stote) Z hn, Lite. 
PHYSICIAN'S DR. at RANSOM 
Za. SERIOVAL pe tye eee 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City. town, of county) (State) 
Crema: fon" 10-10-56 Memorial Hospital Cumberland, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pao. REED HF REGISTRAR | 245 oe Z ATOR 
Vs AIS (4) w Memorial Hospital Cumberland 199 Zt 
' bel, mbe , Md w/ 


15M 9/55 


-transit permit. 


= 
a 
iS 
o 
o 
Uv 
= 
5 
< 
i 
| 
ES 
“3 
a 
oa 
= 
vv 
= 
z 
3 
e 
4 
> 
) 
z 
ris) 
=o 
oe 
2 8 
Zo 
$2 
£4 
aad 
ae 
= 2 
a3 
fe 
35 
5 
Ou 
se 
j 
= 
< 
4 
° 


uriol, cremotian, or removal, ond in any event within 72 havi 
MEDICAL CERTIFICATION, 


tached for use as the buriol 


= 


the registror priar, 
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that the death cer} ifieate be executed within 24 haurs efter death: Page 4 


ires 


- TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Within corporat ‘rifR. REITER gen CERTIFICATE OF DEATH cca Ae 


8 5 a ee? 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
£3 ? a. COUNTY ALLEGANY (OR pres, a. STATE MARYLAND b. COUNTY ALLEGANY 
3 “ F b. CITY OR TOWN (If outside corporote limits, wrile | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
iS) Cat) ___COROERTARD PS oars Gap) _COMBERLAND, pup aX x 
a éy hia d. SENSOR to (If not in hospitol, give street address) d. STREET ADDRESS: : e. Ba / 
se MEMORIAL_HOSPITAL ROUTE #4 vs) Noo 
a 5 3. NAME OF Fint Middle Lost 4. DATE Month Day Year 
Bs ier pial JOHN BARRY STEGMAIER | BEATA OCTOBER 25. 1956 

# 


9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 


5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED (X] |® DATE OF BIRTH 
r wont ver | OCTOBER 13,1956 |’ SAT HERES er 
Ee g = , [102 USUAL OCCUPATION (Give Kind sf wark done] 106. KIND OF BUSINESS OR INDUSTRY |1T. BIRTHPLACE (Ste or foreign country] 12, CITIZEN OF WHAT COUNTRY? 
2 a8 NONE ; CUMBERLAND, MARYLAND U.S.A. 
22 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bes JOHN T,. STEGMAIER {RIS BORROR 
= o8 La Se a ECE Ih) Use ING OL RGEY 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
oN N None MEMORIAL HOSPITAL = CUMBERLAND, MD. 
B= 18, CAUSE OF DEATH [Enter only one couse per line fos (a), (6), ond (c). INTERVAL BETWEEN 
ay PART I. DEATH WAS CAUSED BY: i i eo ee 
$= mad IMMEDIATE CAUSE (o] FS i a, otitis 42 a. 
ee: , DUE TO 
Conditions, if ony, which tb 
aove tite to immediate ( 9 1 


cause (0), stating the ynder-_ 
lying cause last. « 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}| 19. pga Macaad 


ves] No by 
20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour «. ny. While Not while foctory, street, office bidg., etc.) | 
Pom, 19 [at work (] ot work t 


21. | certify LW attended the deceased Pe era 19624, to., Bex, 2 5 2 )-----. \9-F4_,that | last saw the deceased 


alive an___. _. and that death accurred atl APM, fram the causes and an the date stated abave. 
ADDRESS, (Street, city or town, stote) = DATE SIGNED 


‘ansit permit, 


‘ian. 
I, cremation, or removal, and in any ev: 


‘OR: After this certificate has been signed by the attendin: 


letached for use as the buri 


- 


MEDICAL CERTIFICATION: 


rial 


the hospital or attending physi 


| = wo, (12. Mid Coen, alia th: Las 0A 
#22 RUGEWNS RALPH A. REITER Pete 


the registror 


To. gURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) rn 4 Wa 
Buria Toe 27256 s ary Cem ( berland,Md, 
ADDRESS Fas Bigs ‘db. REGISTRAR'S SIGNATURE 
hos 4X 7/95 OK. Fate ¢ 
UY 


may be 


rland,Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Within corporate limits 


amt 


9879 


A8e CERTIFICATE OF DEATH os aa 
a rx (9 g. Dist. No. 
3 45 ft ¥ 18 beei ie 2 on RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 i ° °. b. COUNT 
Ps MARYLAND i 4 
ae cade: A an Maryland legany 
Boe b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
55 RURAL ond give neorest town) fe 
352 Cumberland Md. i Cumberland - 
d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADORESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
» 9 nwood yes NOT 
ee 
£5 3. NAME CF First Middl last 4. DATE 
RK DECEASED 4p fog c as Month (rs) Year 
=3 Ciyenscieog) Ma Ethel Steppe DEATH October 18 196 
S. SEX 6. COLOR OR RACE |7. MARRIECKL_] NEVER MARRIED (7 | & DATE oF BieTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthday) 


2 


8) 


Female wioowen (] oworceo] | 
10a. USUAL OCCUPATION (Give kind of work dane] 10b, MIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 


(Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) / y, ee “ 
Housewife Lana gore Cumberland,Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


urs after death. 


Hen 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yeu, no, er vntnown) {It yen, give wor or dates of service] 

. Q None Yusband Alhbe ohn . m 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond: (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: one ee 
IMMEDIATE CAUSE (o] 


ee! 


in 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carban paper: 


} DUE TO 

a Conditions, if any, which 
3 E Gove rise ta immediate 
te $: cotse (0), stating the under. ( OUETO 
g & lying couse lost. (¢) 
z 5 Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
iJ = A 
rr ves] No) 
é 


20a. ACCIDENT WAS_UNDERLYING E] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il of item 16.) 
O8 CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a. m, While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] at work {7} : 
i 


t 
21. | certify that | attended the deceased-fram.__-, | om WL, te 21 ae Lf... 19.5.fihat | lost sow the deceased 
alive ons 2A l BES, 122 ony or 


After this certificate has been signed by the attending physician and camp! 
MEDICAL CERTIFICATION. 


¢ detached far use as the burial: 


burial, crematian, ar removal, and in ony event with’ 


, fram the causes and an the date stated abave. 


2... and that déath accurred at ZOz© 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


) . i (7 AODRESS (Stree city or pm state) DATE SIGNED 
oS : Fal A , 
ae ) : Mo. YL thetic hy sn <= Ll Meaty 
v E 
3 A 
5 PHYSICIAN'S 
<2: NAME (Type) _5_.Schind1e« LD soso L. Green. St, ,.Cumberland, Md, — 
3 a 
2 Ro. oma ‘2b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
if ) + imhea © rat 
Eg a Sop EA SS. Peter & Paul Cumberland ,Md. 
e , _}28. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
WEAN 0) James F. Scarpelli Cumberland,iid oat l, 2K \Y Kk Baer, » yy Ky - 
V ———— 


efaie Lice MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 x ; 
7 7 mers 
9882 CERTIFICATE OF DEATH ROSS) 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissi 
co. COUNTY a. STATE 


ALLEGANY eee MARYLAND ®- COUNTY ALLEGANY 


~ b. Gus OR TOWN [If outside corporote limits, write} ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corgotete limits, write RURAL ond give nedrest bag) 
QE COMEERCANS™” eee CUMBERLAND (Va s.Le. (Gf 2, 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OF INSTITUTION ON A FARM' 


MEMORIAL HOSPITAL WINIFRED ROAD yes [] No 


3. NAME OF i i 4. 0a) 
DECEASED Lied Middle taxt TE Month Day Near 


(ype oF print WILLIAM Be STEVENS Seats = OCTOBER 25 1956 


5. SEX 6. COLOR OR RACE |7. marie [X} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yor TF UNDER 1 YEAR| IF UNDER 24 HPS. 
jost birthday) [Month: 7 See 2 
MALE WHITE wivowe f} ——vivorceo tj | JULY 30,1979 UW Be Ma fp 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retin 


HOUSEHOLD DUTIES” [MEMORIAL HOSPTIAL | BERLIN, PENNSYVANIA UsSaAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


THOMAS STEVENS LAVINA BROWN 


| hoon are U. oa isl cuss lt 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
“apd 220-10-883¢ MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 


| Jiey CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (€)-] INTERVAL BETWEEN 


Bells DEATH WAS CAUSED BY: } ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


DUE TO 


funeral directar, 
Id be filed with 


led in byy 
Vand 


es, 


© 


in papers. 


ind cample' 
death. 


ysiciat 


urs, 


pki 


Then please rém: 


Conditions, if any, which 
gave tise to immediote 
couse (0), stoting the under 


lying couse tos. @ 
Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART Pa re eee 


YES oi NO sae 
20c, ACCIDENT WAS UNDERLYING (]__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port It of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
j20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED —|20e, PLACE OF INJURY (Home, farm, | 208, (City oF town) (County) (Stote) 
Hour 0. n. While Not while etepy atrent) attice tag. Oar!) 
p.m. W Jot work [J at work [J i 


a1. | certify that | attended the deceased fram, 20. Get, WAG, to ZS OL , 193%. ,that | lost saw the deceased 


z._.., and that death occurred o1Gihen han fram the causes and on the date stated above. 
2 ADDRESS (Street, city or town, stote) DATE SIGNED 
uo, AO2 


220. pee iforch ‘@Zb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Speci ee W417 ’ bear . ye | ; 
ay Ogt £71954 Rose Hill Ceweter Cumberlena Mu 


ae G bit ‘ADDRESS 2pc. REC'D BY REGISTRAR | 24b. aoe SIGNATUI 
yumb er Lé wd. J. / 
FT fg Cumberiend, (ee bh <b et ten, Os oe 27D A DG, 1) 


MEDICAL CERTIFICATION: 


pital ar attending physician. 
‘OR: After this certificote has been signed by the attending phi 


tached far use as the burial-transit permit. 


rial, crematian, ar remaval, and in any event within 72 


vy the hos, 


al 


RAL 
3 shaul 
the registrar prior; 


be re! 


‘*: 
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Seelcgt 2 
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ith form PM3, Pag&5 may be re’ 


RECTOR: Page 3 should be used as a burial-transit permit.’ 


ie 


in item 18, 


certificate, writing the ward ‘“pending” in pen 
the Chief Medical Exominer’s Office clang 


‘orward 
'UNER. 
r removal, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
cute the 


VS. ATSME(S) \ 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
$9113 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ran a 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


esTATE Mg, & COUNTY AI) oo any 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest lown) 
4 


(9881 


1, PLACE OF DEATH 
@. COUNTY 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


g 1hr. ostburg 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
= 6 iavlo ves [] NO 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
“DECEASED OF 
Ryra opspein) Elmer LeRo Stott DEATH Oct. 20 19 ‘56 


9. AGE (In yeors 
lost birthday) 


IFUNOER IYEAR| IF UNDER 24 HRS. 
Min. 


5. SEX 6. COLOR OR RACE |7. MARRIED BR} NEVER MARRIED [_]| 8. DATE OF BIRTH 
ae hite wiboweo [} —ivorcep [} 4 


100, USUAL OCCUPATION (Give kind of work done] 706. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stote or foreign country) 


during most_of working lite, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Trackman W.Md.R.Ry. U.S.A. 
¥3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John ot Laura Davis 
16. SOCIAL SECURITY NO. [17. INFORMANT Address 
) es b79-09-1181| (brother)Godfrey Stott,Frostburg,Md. 


INTERVAL BETWEEN, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] ieTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: 


: IMMEDIATE CAUSE jo) _____C@ 
t20.0 DUE TO 


ns, if ony, which 0) 
lo immediote cavie 


Coronary sclerosis 


{0), stoting the underlying( DUE TO 
covselot, | re Arteriosclerotic heart disease 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Haj] 19. pias muloey 
PERFORMI 
4) yes] No 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port II of item 18.) 
PRIMARY LJ or CONTRIBUTING [7 
CAUSE OF DEATH. 
(County) {Stote) 


on 
Al 
‘2c. TIME OF INJURY Month, Doy, Year ‘20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 1208. (City or town) 
Hour 6. m. While erase foctory, street, office bidg., etc.) | 
pom. 9 ot work [] ot work [] ' 


21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection, Inquiry [&. and find that 
death resulted from: Natural causes kJ, Accident [1], Suicide [], Homicide [1], Undetermined cause []. 


f) cies “he tenets I. 4 mp, CHIEF MEDICAL EXAMINER [1] SATE See, 
\ ‘ = ASSISTANT MEDICAL EXAMINER [_} 
Name tye) HeV.s.Deming M.D. DEPUTY MEDICAL EXAMINER PROC. 20-1956 
22o. BURIAL, CREMATION, [28. DATE THEREOF Mac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Store} 
Burial | 10-22-56 Percy Cemetery Frostburg, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR 24, REGISTRARS SIGNATURE 
Joseph R. Durst, Frostburg, Md. ot JOBS Pity. Hall 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9882 


} mits 
Within corporate . MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
éS 5 $keke) Reg. Dist, No. 
£3 e ‘ 1, MACE OF 2 DEATH eo" 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
% a. Ci 
a 5 wi A . MARYLAND ©. STATE Ma b. COUNTY A a 
ey 3 b, CITY OR TOWN {it evhide corporate i ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 eS 4 ‘ond give necrest town) 
a 6 yrs ° mbe ang 
25: id ital, gi d. STREET ADDRESS, a ee 
25 A ON A FARM? 
eres ep yes (] NO Gk 
eae. 3. NAME OF First Middle Lost 4. DATE Month Year 
= ‘DECEASED OF TA 
5-3 ype or print) Thomas Arthur Owen Swann SEaTH Oct. 2 19 56 
6 COLOR OR RACE }7- MARRIED (] NEVER MARRIED [J] 8. DATE OF BIRTH Bios ire IF UNDER 1YEAR] IF UNDER 24 HRS. 
z i = 
ofe ale hite wiooweo [Gk —bivorceo [) bs Dis yn. 
aos 10g, USUAL OCCUPATION, (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign county} 2. CITIZEN OF WHAT COUNTRY? 
yen 1 | Goring most of working lite, even if retired) 
ss? retifed-Warehouse man Kenneweg Co Bloomington, Md. U.S.A. 
é : [RE mre Py dane: avi 
€ 
ame homa Mary Fitzwalte one 


File 


15, WAS DECEASED EVER IN U: S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
- Nes, 00, oF unknown) Uf yon, give wor oF dotes of 
es ee ee ek B.Burke mberltand, Md 


1B. CAUSE OF DEATH | 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ‘only one cause per line for (0), (b). ‘end (ch. (e). ‘az 
PART 1, DEATH WAS CAUSED BY; 
; { Coronar 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


sudden 


IMMEDIATE CAUSE (0) 
DUETO 


Yee Coronary sclerosis 


; 2 ,, See ee oT 
to immediote coure 
{0}, stoting the underlying( OVE TO 
cohetet GS 


PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Henrcpteee 


ge 3 shauld be used os a burial-transit permit. 


ie Chief Medical Examiner's Office alang with form PM3. Pa: 


2 O & RMED? 
25 S yess] now 
58 = [200. EXTERNAL CAUSE WAS 2b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
gi & | PRIMARY CJ or CONTRIBUTING () 
+: § | CAUSE OF DEATH. 
=P ej eames 
(a 3 |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County} (State) 
2S Fat Hour whit Ne foctory, street, office bldg., etc. 

© 3 om, ibe lot while 1 
2: = p.m. yw ‘of work [-] ot work (1) i 
+ 7 
si & 21. I certify that ! took charge of the remains described above, held an Autapsy [_], Inspection [a§, inquiry PR}, and find that 
ae. & death resulted fram: Natural causes fx}, Accident [[], Suicide [], Homicide [], Undetermined couse [7]. 
ius : . 

Us ok 
o ir =) Mp, CHIEF MEDICAL EXAMINER [7] EE ae 
=a —] ASSISTANT MEDICAL EXAMINER [1] 
ries és EXAMINER'S 
pisee NAME (Type) He VeDeming M.D. DEPUTY MEDICAL EXAMINER PM OCG. 27-1956 
Bozo ° To. Lone Zib. DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (tote) 
~ 5 pecity 
t 3 Q 0 O54 Peter & Pa emetery mberland, Maryland. 
23. eer DIRECTOR'S SIGNATURE ‘ADDRESS 2UoZREC'D BY REGISTRAR | 24b, REGISTRARS SIGNATUR . 


‘ae sg Lido te Sa Ol Tee Lillis, Li A. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Gs " 
9904 CERTIFICATE OF DEATH "ESB 


ow 


wi Reg. Dist. No. 

ae, 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£3 { MARYLAND en b. COUNTY 1 
52 Allegen fa an Allegany 
Be b, CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
oa RURAL ond give nearest town) 
$2 / ostbure Frostburg 

i d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e, IS RESIDENCE 
4 iN OR INSTITUTION ‘ON A FARM? 
ae Bealls Lane Bealls Lane ves] No) 
= 5 3 NAME OF First Middle Lost 4. DATE Month Day Yeor 
aig (Type or print) LILLIE (THOMAS ) TAYLOR Ln Oct 6 


9. AGE (In years [IF UNDER I YEAR| IF UNDER 24 HRS. 
lost birthdoy) 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED oO 8. DATE OF SIRTH 
female | white |weowop oworeoO | 19-28.78 78. be 

Wo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
F during most of working life, even if retired) T.S.A 
¢ h is Own home and See 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Thomas Martha Davies 

i ts WAS yr clergy bit. U, S. rage Laid 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fa, nO, oF unknown] It yes, give wor ar dates of service! 
none Mrs. Ralph Race, Frostbur ue 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c)-] INTERVAL BETWEEN 


- ¢ t 
PART |. DEATH WAS CAUSED BY: : 7, v haabys. qual DEATH ¥ 
as IMMEDIATE CAUSE (o} 
“ 


* 


Then please remave carbon papers. 


ding physician and compl 


Pa Conditions, if any, which a 
E gove rise to im ole 
2 cose (0), stoting the under ( OVE TO 


lying couse lost. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. WAS AUTOPSY 
yes] NO 
20a. ACCIDENT WAS UNDERWYIMG []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 18.) 
OR CONTRIBUTING L] CAUSBOF DEATH 
(IF EITHER, NOTIFY MEDICAVERAMINER) x 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Home, farm, 1 20f. (City or town) (County) (Stote} 
Hour a. m. While. Not while foctoty, street, office bldg.. etc.) : 
p.m. 19 fot work [J ot work [J ' 


21.1 certify that | atjended:the deceased fram. UME... WELK 0. LOLS... 19S Lahot | lost saw the deceased 


alive on____CO/$ /SZ, 19____.._, and that death occurred atc324mM, fram the causes and an the date stated abave, 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION, 


uriat, cremation, ar remaval, and in any event within 72 haurs after death. 


me detached far use as the burial-transit 


ACTUAL 
SIGNATUR' 


ss 


3 shaui 


PHYSICIAN'S 
NAME (Type) Wh Fa ‘ pe As ee 


No. ee Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} {Stote) 
Pec nt * 
Burda 10-7-1956 | F' bes Méhhorial Park Frostburg, Md. 
'S SIGNATU 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR RAR’: RE Ly 
J. R. Durst Frostburg, Md. prte-ZSy¥- 2 2 KX 


NERAL 


‘~ 


he registrar prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after decth: Poge 4 
may be retain i 


< 


'S ANS (4) 
‘SM ws 


i 
‘end 


f 


* 


‘ban papers. 


Then please 


permit. 


TOR: After this certificate has been signed by the attending physician and cample! 


i : b 
ior | 


y the haspital ar attending physician. 


detached far use as the burial-tran: 


ERAL 
3 shouF} 


may be retain: 


TO HOSPITAL CR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
he segistrar 


VS AIS (4) 
15M 9/5: 


3 Colperape limit 


cremation, ar remaval, and in any event within 7; mayaae « death. 


) |James F. Scarpelli Cumberland, Md. ae /SISCNWA Bask, 7». 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 te, 
9884 CERTIFICATE OF DEATH C988 


Be Reg. Dist. No. 

2 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If instittion: Retidente before odmistion) 

8 Allegany marnano ||" Maryland county — Allegany 

Bes B. CITY OR TOWN (tf auiide corporate imi, write Te, LENGTH OF STAY IN TB €. CITY OR TOWN [If aulside carparote limits, write RURAL ond give nearest town) 

52 a umberland 9/6/56 30 Boone Street, Cumberland,Md. 
4 a NAME OF HOSPITAL (if not in hospital, give street address) ; d. STREET ADDRESS ae RESIDENCE / 
ren | Allegany County Infirmary 30 Boone Street ves] NOL 
= 6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

25 (Type or print) Elizabeth Teal cate October 32, 1956 


5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | DATE OF BIRTH 9. AGE (in years [FUNDER 1 YEAR IF UNDER 24 HAS. 
ast birthday} Maenth: Do H in. 
Female White wioowea] pivorceoQ) | 10 VA eal / 1865 1» RES | lala emit 


100. USUAL OCCUPATION (Give kind of work dene] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
n during most of working life, even if retired) 
Housewife New York,New York U. Se Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Peter Wagner Elizabeth Neis 
4 ct VER |. S, ARI w . f 17. ry 
_ Ae ecaestor er Pa SL se 16. SOCIAL SECURITY NO. [| 17. INFORMANT P.O eBox 99 Address Cum berland Md e 
o No. None Allegany County Infirmary Records 
18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b). 6d {2).] 7 = es gue 
PART I. DEATH WAS CAUSED BY: KL " 
“IMMEDIATE CAUSE (a] LHAAAL ORLY ee her Are 6 fig 


/ DUE TO {/ ~ Wh iy ees 
any, which e G iA Yd, pot ye ae i 


gove rise ta immediote DUETO a 4 = ‘ we) % 
cotse (a), stating the under: (/ ie Le ? 
ie taaiae lech te DM HA SOLA 2. LItLeto © eee. t 


Part Il. OTHER SIGNIFICANT CONDITIONS CONFRIBUTING JO DEATH - yaa THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTORSY 
: B zr 
Met tk Lt Ota fr o5— yes] no fh 


20a. ACCIDENT Sere te Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item V8.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


) 
20, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or fawn) {County} (State) 
Hour o.m. While Nat while foctory, street, office bldg.. etc.) ! 
p.m. 19 {at work [ot work FJ y) 1 


21. | certify, thay’ attended ‘Np ao ee Lb, Wh, we LCF" BST, 1924 shot | lost saw the deceased 


: é = 
alive on_O“CT 


MEDICAL CERTIFICATION 


0 CA, 226, and/that death occurred ath: Ze oy, from the causes and an the dote stated abave. 
ADDRESS (Street, city or town, stote} DAJE SIGNED 


PONE 
pettth ie Pree AKI Gp 9 bP 
re James E. McLean 49 Greene St., Cumberland, Md. 


ACTUAL 
SIGNATURI 


/ 


PHYSICIAN'S / 
NAME (Type] 


2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) (State) 
( 
Burial” | 23 é Hill Grest Cumberland Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE \ 


5 AVON 


Wawoe 


s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 98 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH “ 


ateLel - 
POG 


wihin corporate limits 
238 
® 


§ 
Sn = 
Be 1, PLACE OF DEATH 
ee a. COUNTY 


Reg. Dist. No. 


2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmlssion} 


A oe PAARYLAND ©. STATE Md wae eran 


B. CITY OR TOWN ait ovnide corporote fimin, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) 
‘A ive necupn tow) 
Camber and 16 yrs. Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hbiplad Give tear eddreds) Sd. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


Sacred Heart Hospital 420 N.Center St. ves JNO 


burt 


Cs 


es 
é 
© 
D 
5 
5 
4 
2 


6 


First Middle last 4, DATE Month Year 


. Oay 
fives oF pen Scott H. Tewell Beara Oct. 22 9 56 


6. COLOR OR RACE |7. MARRIED (] NEVER MARRIED,£}/ 8. OATE OF BIRTH 9%. AGE lin yeon [IF UNDER TYEAR| IF UNDER 24 HRS. 
“i ne Enea ‘Months | Boys | Hours | min. 
male shite poweo} —ovorceo | Nov, 22-1884 yale 


0g, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1 BIRTHPLACE (State or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
oo most of working lite, even if retired) 3 
‘) 


retirpd-Nerchant Grocery store | Chaneysville, Pal’ WS hs 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Johnson Dorwin Tewell Evaline Northcraft 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
ma, | Wet, 20, 0¢ unknown} UF you, give wor oF dotes of tervice) 
> no 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] , INTERVAL SET 


PART | DEATH WS eee) _ Coronary occlusion sudden 
a) 
4 oer ~~ Coronary sclerosis 


Conditions, if any, which 
gove rise to immediote couse 
{0}, stoting the underlying( DUE TO 
couse lost. {c] 
PART {I. OTHER SIGNIFICANT CONDITIONS C jOPSY 
We pa Set PERFORMED? 


ves NOL) 


your files, 


If any delay is necessary, please 
fegistrar p 


esfuneral 


® 


may be retaine: 
Vand 2 with 1 


FE pag 
pe 


form PM3. Pa: 


WRECTOR: Page 3 shauld be used os o burial-tronsit permit. 


¥ 


Item 18. Give Pages 1, 2, ond 3 


‘in pencil 


he Chief Medico! Examiner's Office alan, 


‘20a. EXTERNAL CAUSE WAS. /20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
PRIMARY () or CONTRIBUTING C] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year [ 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., ete.) | 
pm. 1 et work [J ot work H 


21. | certify that | took charge of the remains described above, held an Autopsy [a], Inspectian [3 Inquiry [i, and find that 
death resulted from: Natural causes fie], Accident [1], Suicide [], Hamicide [1], Undetermined cause []. 


MEDICAL CERTIFICATION: 


Zcate, writing the ward “pending 


FAL AD _-_ yp, SHIEF MEDICAL EXAMINER biatch 
ASSISTANT MEDICAL EXAMINER (C] 


es H.V.Deming M.D. DEPUTY MEDICAL EXAMINEMBO CE. 22-1956 ss 


220. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 


5 Gg emete mhe amd and 


wy! i y 
John J. Hafer, Cumberland, Maryland MA’ Harte, be). 


fiefer 7 


1. 


word: 
UNERA 


cute the 
‘or remova 


£ 
So 
3 
oo 
2 
a) 
5 
°o 
oa 
a 
£ 
a! 
Es 
aed 
oe 
3 
3 
x 
© 
rd 
5 
°o 
33 
5 
2 
9 
49 
3 
g 
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= 
S 
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> 
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ai 
a 
fe 
= 
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on 


MARY, ID STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 tno 
6 (OS8§ 


Within corporate mits CERTIFICATE OF DEATH 


a Reg. Dist. No. 
- & 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, IF institution: Residence before admission) 
4 ph o. b. COUNTY 
52 evan MARYLAND Maryland S Allegany 
Be fg \[ . CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporale limits, write RURAL and give nearest town) 
ga {| RURAL and give nearest fawn} 
64% Cumberland Cumberland, 
- <d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ‘ ri ONA Nok] 
in 632_N. Centre St.,_ 632 _N, Centre St., ves E] No 
£6 3. NAME OF First Middle test 4. DATE Month Day Yeor 
BH DECEASED a Mm te OF 
5 (Type or print) HERBERT NELSON THOMPSON | o&atH Oct. tis 19 56 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [7] | 8 OATE OF BIRTH cy Seaoges IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: last birthdoy) | Month: 4 
: Male White WIDOWED] DIVORCED [] Jan, 19, 1914 42 «| oeraitueral 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar (oreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) x 
/| Bartender Restaurant Cumberland, Md, U. >. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Mathias Thompson Pearl. Twigg 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. |17. INFORMANT Address fe! . 
[V4 on, er sknen hose en serve unberland, Md 
\0 a eee ad 14-05-7024 Yrs, vin, C, Weisenmiller 632.N. Centre Sti, ” 


1B. CAUSE OF DEATH [Enter only one couse per line far {0}, {b). and (c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (a} 


Conditions, if any, which rn Ceu i 
gove rise ta immediate 
DUE TO 


Then please remave corbon papers. 


rial, cremation, ar removal, and in any event within 72 haurs ofter death. 


‘OR: After this certificate has been signed by the attending physician and cample; 


a cose (0), stating the under 2 he 
gs lying cause lost. a Gn KY 
386 3 Pant IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 40 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Rat = ie 
£35 a yes(] not] 
Dia = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part I or Part Il of item 1B.) 
Ba & | OR CONTRIBUTING LC] CAUSE OF DEATH 
Bees & [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
BY%e a Hour a.m. While Not while factary, street, office bidg., etc.) i 
BEL = pm. 19 {ot wark [J ol work [J H 
paeuc) : =~ 
3 3 21. | certify thgt | coe the deceased from,_L/. > 
46 alive on___ ie A eeaaen er and that death accurred at 32952 9M, fram the causes ond an the date stated abave. 
é4 
& 


# 


font 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


8 3 4 SIGNATURI MD. 
a 

Boaes PHYSICIAN'S, 
ozes NAME {Type). $ BRANES 

any 
SB0 DR 70. BURIAL CREMATION, ab, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (State) 
, a REMOVAL {Speci s : : 
: Buria 0 6 n Memo urial Parl Cumbe nd, Ma 

he 


DG 
23, FUNERAL DIRECTOR'S SIGNATURE ¢ Say 2d, REC'D BY REGISTRAR ‘24b. REGISTRARS SIGNATURE 
L. Georg land, Md UL /f4 (?S¢ ; LDext BA 
¥s Als (6) Charles L, George Cumber: ’ e oaf; (956 VC. A AY 
7 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Within corporate tmite 9884 — CERTIFICATE OF DEATH 


(9S87 


Reg. Dist. No. 


“3 3 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If intitution: Residence before odmission) 
(ei A o. b. COUNTY Mf fy ’ 
= CG y > 
as 2 i LG (ltt MARYLAND LAA 4 Lhrd 2g . 
ei CT © CITY OR TOWN (If oulsige corporote mits, write | ¢, LENGTH OF,STAY IN Ib ¢. CITY ORFOWN jif outside corporote limits, write RURAL and.give.neorest tgen) 
a4 Sa AL and give fleareit town} i xy a / Va / A ei 
23 / MO, dernd e141 LA ~ . mnt One G7 € ‘ 
{ Be | ]]| 4. NAME OF HOSPITAL (IF notin peortl give street oddress j . STREET sy fle. 15 RESIDENCE 7 
OR INSTITUTION —_ o 'U, AL | abe ON A FARM?! 
~~ = : W)C back. dtrket ROM. (for Ue ves [JNO I~ 
ce 
=o 3. NAME OF First /) idl #4 / ge lot 4, DATE - , Month af 
Far DECEASED LS! Mg _- - ! OF G Fa gi) Pie Bo 
zo (Type oF print) Her beatH (O/C 4 £369 
@ 3. SEX 6 Y OR OR wee] 7. ae NEVI “4 RRIED ele 3. DATE Of siRTH 9 AGE (ln yan IPUNDER 1 YEAR IF UNDER 24 HRS. 
P Oy! Months! Do; Hi Min. 
5 wivowen [J pivorceo [] Vv re ns % a med a 
c fe ele rah kind of work done] 10b. KIND OF BUSINESS OR ‘args MW. BaINrLAEE fy {Stote oF foreign coun 12, CITIZEN OF WHAT COUNTRY? 
/ Lape (pifiee "safes UL Prana “g& A 


4 Da FT 


13, WAS DECEASED EVER Ih U. S. ARMED FORCES?/16. SOCIAL SECURITY NO. [17 INFORMANT v 7 sa, ; . a 4 
| _ [iitan'n0, eentnown 1 pes, give wor dates of ee y, i) ( ) 
KX YO 0 Sse. AS F-07-FNbE BFA ‘ Le Vee ma yah 


1B. CAUSE OF DEATH [Enter only one couse per ling-for (0}, (b}, ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; Chan ONS§T AND DEATH 
IMMEDIATE CAUSE (o} & 


14, MOTHER'S pe NAME 
V4 


aio Car ba. Peed 


Then please remave carbon papers. 


rial, cremation, ar remaval, and in any event within 72 haurs after death. 


ate has been signed by the attending physician and campl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Pa 


7¢ < DUE TO 
a Conditions, if any, which w 
E gove rise to immediate 
& cose (0), stoting the under: DUE TO 
= lying cause lost. @ 
5 Sta Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
= jie 
3 ols ves) NOE] 
2 = | 200. ACCIDENT WAS UNDERLYING C)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Fort I! of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
2 & | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
56 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120 (City or town) (County) (Stote) 
bean 6 Hour a.m. While Not “Aer foctory, street, office bidg., eit 
Tae ee = p.m. lot work [_] of work 
= 5 
$s = 2. certify that | attended the deceased fram. rhe Se tee, » 19. 5Sthot | last saw the deceased 
e ’ 
ieee: alive Mi (21 a ae a wse__, ond that death occurred aS i & . fram the causes and an the date stated above. 
Pa 4 8 Oo 
=O% 3 a {Street, city or town, stote) DATE SIGNED 
- : 
25° actuat 4 VA 8 cen. Gex ree SR a ~b- 
=: / SIGNATURE M.D. - cece Ft Cer EaTiud Ud (ob 4 
a 
‘o 4 i 
ogee eee pile cok co et Rae 
BED To. BURAL CREMATION, Oy DATE THEREOF Zc, NAME ea ae ‘OR ‘oalalgy. 72d. LOCATION {City, town, or county] ) (State) 
> ¥ ]OVAL (Seecify) 
eo: foes Lbsb Mae yw KK 
i + 2ho. REC)D BY REGISTRAR | 24 aay SIGNATURE j) 
VS.ANS (41 oe i) J27 ie j 
nn -| vary) (195 LOG LK A Lia) Le 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 '; 
Within corporate limits QQ CERTIFICATE OF DEATH ar 


ee noon ape oe di 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. 


13 b county ALLEGANY 


TATE 
MARYLAND 


j ALLEGAN’ MARYLAND 
. b. Ses TOWN {IF outside aad limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
“oe CUMBERTCA NO 33 DAYS CUMBERLAND 


d. NAME OF HOSPITAL Meare gi Se rrar d. STREET ADDRESS wo. IS AA = ; 
CU MOR TAL, @ WARUIEK Wi RT. #3, VALLEY ROAD ee 


3. pas First Middle Month Day Yeor 


{Type oF print ROBERT We OCTOBER 8 19 +56 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH esr IF UNDER 1 YEARIIF UNDER 24 URS. 
ve 
MA WH wivoweo E] ~—sbIvorceo [] OCTOBER 18 1899 Sys. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Self employed Used Car Parts Garrett, Pennsylvania USA. 


13. FATHER'S NAME s 14, MOTHER'S MAIDEN NAME 


b HENRY WEAVER HATTIE WALTER 


'S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. T . 17. INFORMANT A 
ee oe _ 
Za /7-(0- 67 %| Nes. Evelyn Flowers Weaver Cumberland ary. 


18. CAUSE OF DEATH [Enter only one couse per line for (e}, (b}. ond (c)] INTERVAL BETWEEN 
EATH 


FOR OAT NES AT CRS iol Coronary occlusion mos 
DUE TO. 


oe fon 
ald 


Ned in b; 
3 1 and 


4} 


s after death. 


Then please remave earban papel 


Condtitans, i ony, which a Coronary Heart Disease 
gove rise ta immediate DUE TO 


couse (a), sloting the under 
lying couse lost. «© 


Past IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 


PERFORMED? 
yes [J] No[j 
20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. 9. While Not while factory, street, office bldg., etc.) ( 
p.m. 19 ot work [J at work [J 1 


, 1D4__, to. Lo-8. , 19.96 that | last saw the deceased! 


alive ones = 25 a es and thot decth occurred ot 2255_ Po, from the causes and an the date stated abave. 


ADORESS (Street, city or town, state) (RATE SIGNED 
2, 


pattie Mage Ly Pree ng £2 Greene St. Cumberland, 
amie Ralph We Ballin, M.D. : 
To. Sa gl ‘2. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county), (State) 
Bil Sy" 10/11/56 Hillcrest Burial Park Cumberland, Maryland 
23. ag aaah? SIGNATURE ) Q ADD! ( ) oP REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
we) WW a c SZ LIE KEA Fae le 0: LA GY | BATE C MA (56 SL IRAE: 
v Y = 


een signed by the attending physician and compl 


‘ansit permit. 


urial, cremation, ar removal, and in ony event within 7. 


MEDICAL CERTIFICATION: 


letached for use as the bur 


° 


by the haspital or attending physicion. 


ICTOR: After this certificate has b 
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‘3 

=x 

a 
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< 

i 4 
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3 should 


be retai, 
RAL 
the registrar priar| 


ge 


ae TO HOSPITA! 
may 
me: 


Sf any delay is necessary, please exe 


TO DEPUTY MEDICAL EXAMINER: This certifi 
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a 
E 
= 
3 
2 
2 
5 
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wy awd, Wd 
ie ai" Fe AAT A Md %e BY, Reg 2db, BEGISTR BS ATURE f 
- ANSME(S) per y 
5M 9/55 ogre Ke fr Thr -| omCZ, S7. LE L2G, LL xf 


thin corporate Nmi#MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G98R9 
QRgqgMeEDICAL EXAMINER'S CERTIFICATE OF DEATH ati He, 


), PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


aR ©. STATE Md . b. COUNTY Alle ran 
¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside carporote limits, write RURAL ond give nearest town) 


2 months Cumb 


d. NAME OF HOSPITAL ‘OR INSTITUTION (If not in haspitol, give street oddress) | d. The Ha @. 1S RESIDENCE 


Page 4 shauld be 
burial, cremation, 


City Ja Harrison St. abo tes 


3. NAME OF it Midd! 
DECEASED First iddle 


lon! 

{Type or print) Harry William West 

5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED §]| 8. DATE OF BIRTH epee eee 
male white |woowsO _oworceoO |Oct.12-1 : 


109; USUAL OCCUPATION {Give kind of work done] 10b, KINO (OF BROWNS. QR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ee most of working lite, even if retired] e 


chen mechanic Fort Cumberland Keyser ,W.Va. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles Carter Margaret west 
15. WAS DECEASED BYER IN U. $. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Md. 


'Yes-aftek W.Wed P20-16-6301| (mother)Margaret Vandergrift, Comberiail 


1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c).} INTERVAL BETWEEN 


ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) __ASDhyxia 


DUE TO 


Conditions, if ony, which w__ Strangulation 


gave rise to immediate coute 

(0), stoting the underlying( DUE TO 

couse lost, a Pe 
— 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOOPEJARED FO FHER ANDES ASTPENON OS GEN IN PART 1(o}/19. WAS AUTOPSY 


He_ had been confined in the Springfield State Hmspital [sO xo 


Fair ee ALS WA gs 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part I of item 18.) 

CAUSE OF DEATH. Hung himself by his shirt in City Jail cell. 

20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 208. PLACE OF INJURY TAR ies 1208. (City or town) (County) (State) 
1 "=220ct, 9 56 | is Suy| CLES Salty i Cumberland, Allegany ,Md. 

21. I certify thot | took chorge of the remains described above, held on Autopsy (J, Inspection f], Inquiry DQ, ond find that 

deoth resulted from: Notural causes [], Accident [[], Suicide PR, Homicide [7], Undetermined couse [/]. 


Se ee Lt. / 4 K sey )40 BA) : Mop, CHIEF MEDICAL EXAMINER [J La 


a ASSISTANT MEDICAL EXAMINER [7] 
DUMINR’S TV Deming M.D. oerury mepicat examiner] OCt » 3-1956 
72g eQR Went spel 16 DATE THEREOF 


|E OF CEMETEpT JOR CREMATOP SOJOCATION (ity, town, A} county) 
ii 7 On | 4 


rectar. 


your files 


istrar p! 


he funeral 


2, and 3 ta tl 
CEM! 


lem 18. Give Pages 1, 


~p 
jo” 
ie} 
DICAL CERTIFICATION 


RECTOR: Page 3 shauld be used as a burial-tr 


» 


he Chief Medical Examiner's Office al 


cegtificate, writing the word * 


to 


cute the 
ward 
UNER. 

‘ot removal, 


® 


yj 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9919 CERTIFICATE OF DEATH sah 


2. gett ahaa (Where deceased lived. {f institution: Residence before odmissién) 


Mary lend b. COUNTY Allegany 


Pufbide oF 
“ity 4 imite 
z ‘3 


, PLACE OF DEATH 


2 COUNTY nT ooe ny ee 


b. CITY OR TOWN [If outside corporote timits, write 


‘A ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, wyffe RURAL ond give nearest town) 
RURAL ond give neorest fown) 


cotse (0), stoting the under- 
tying couse lost. el 


2 
8 
2 
& 
3 iD O 4 
‘Mamhoar tan —m a /R Se ype ] 
fe X| Route umber land Siyrs. glyy/ Route 1, Dypemsend, “d- 
< d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
6 ve OR INSTITUTION we x 3 ‘ON A FARM? 
ee | Revive +, Cimperienc Route 1, Cumberland, z ves (] NOE) 
< 
2 £6 3. NAME OF Fint Midi tat 4, DATE Me 
~ B- DECEASED | ti ‘ka i . 2 = Bn lonth Day Yeor 
2S 3 (Type or print) Josevh ANtNIONY, (1e@CLEF DEA Oc By oe 19 OU 
= 5. SEX 6. COLOR OR RACE |7. MARRIED [G] NEVER MARRIED [-] |8. DATE OF giRTH 9 AGE fin xeon JIFUNDER VYEAR] IF UNDER 24 HRS, 
= wre. 2 4 a Jost birt! y) Hi Min. 
€ 23 le hite wioowen [J oworceo ff] | Sent, I8, 1893 i, ‘iat Aad jours in 
s £ ae Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 p. 8s ‘ _, during, most of soning life, eyen if retired) hi ke ae Yr x7. TIGa 
pe 8 (| Projeectvionis a atre PP Pie ont, - Vae per 
25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
85 dward L. Whe r cae 
PD o/n war te celer na bhoulse nowan 
Et 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
ere . 2 Vas, 90. or unknown) 4? | (If yet, give wor or dates of service) e. 716 re 2 
~ pte 5.8215 = oe eee oe 1 : ’ 
Re ee YRS ar I wio-Lo= Lop re. Joseph A, Wheeler. | erland 
So 28s 18. CAUSE OF DEATH [Enter only one couse pep, tine for (0), (b). ond (c).] INTERVAL BETWEEN 
3 $ae PART I, DE ONSET AND DEATH 
503 . DEATH WAS CAUSED BY; pil 
2 é § = _— IMMEDIATE CAUSE (0! 
3 eee DUE TO 
> 
= £2 Conditions, if ony, which 
3S o jove rise to immediote 
3 2 : sex veep DUE TO 
< 
3 Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. eee 
) MI 
8 ves(] no 
2 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRISUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20F. (City or town) (County) (Stote) 
Hour o.m. While Not while foctory, street, office bldg., et 
pom. W lot work [] ot work [J 


20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port i or Port Il of item 18.) 


MEDICAL CERTIFICATION, 


detached far use as the burial-transit permit. 


by the hospital or attending physician. 
the registrar “eo cremation, ar removal, and 


CTOR: After this certifi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


2 
ee | 
pes PHYSICIAN'S 
222 oo AAO i eee er est 
Bg° ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY ity, flown, or county) (Storey 
> REMOVAL (Specify) E . < e a] ber tana a 
€ Bore. Lu=2 %-b60 De I Lt uber tana, + 
~ 23. FUNERAL DIRECTOR'S SIGNATURE 2d, REGISTRAR'S SIGNATURE, 
YS AIS (4) Pal ‘ ae bate y) 
SM 9755 E ary - t toate? 7, /9SC| MAK SEM B, / X 
ed 


+ 


and 3 ta the. 
Vand 2 with 


ith form PM3. Page 5 may be retain 
Fil 


-transit permit. 


"in pencil in Item 18. Give Pages 1, 2, 


ge 3 shauld be used as a burial 


he Chief Medical Examiner's Office alan 


RECTOR: Pa 


. 


warde 


cute the cagsficate, writing the ward ‘pending 
'UNER. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
‘or remaval. 


a 


£8 § at rears s 3 NO Reg. Dist, No. 
g 3 g i: J f. Place OF DEATH aia 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
. COUN’ 

2s 4 fi ° Allegan Maehtane | SaIme Ma. b-COUNTY AT Toga 
z a 3 4 iy ee Tow hat (IF outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
Po < ond give 
g< 2 Rural| -riintstone 60 yrs rural-Flintstone 
s 5 ~ ST aONAME OF HOSPITAL OF INSTITUTION (IF nat in hospitol, give street oddress) d. STREET ADDRESS ® is RESIDENCE 
23m D.O.AL Sacred Heart Hospital R.F.D.#2 yes] NO¥] 
SVE L 
Bsus 3. NAME OF Fint Middle Lost 4. DATE Month Doy Year 
rt (ype or pein Russell Clay Wilson beat Oct. 6 1996 

a - 
2 x | (Y 5. SEX 6, COLOR OR RACE |7. MARRIED (] NEVER MARRIED {| 8. DATE OF BIRTH BAS oad 


lo & MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NOs 
pees EDICAL EXAMINER’S CERTIFICATE OF DEATH Zz 
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MEDICAL CERTIFICATION 


male white wiooweD] _ovorceo) | Nov. 7-188 es 


100. USUAL te Gel diesel sd kind of work done} 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


wimneperer "oe" | Odd jobs. Hyndman, Pa. U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Thomas J.Wilson Elizabeth Robinette 
Wovens — eae Sey 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


no 220-10-040! 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (e).] 
PART |. DEATH WAS CAUSED RY: Coronar oecclus ion 


IMMEDIATE CAUSE (o} 
Coronary sclerosis 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


sudden 


hjugst Oe DUE TO 


Conditions, if any, which © 
Gove rise to immediote couse 
{0}, stoting the underlying( DUE TO 


couse lost, te 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. reo 
yes 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port It af item 1B.) 
FRIMARY O. or or CONTRIBUTING qo 
-AUSE OF 

‘20c. TIME OF INJURY Month, Day. Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ior 1208. (City or town) (County) {Stote) 

Hour o.m. While Naliwhile foctary, street, office bldg., etc.) | 
p.m. 1 ot work [[] of work [] H 


21. I certify that | taak charge of the remains described above, held an Autapsy [J], Inspection], Inquiry [, and find that 
death resulted fram: Natural causes fx], Accident (J, Suicide [], Homicide [], Undetermined cause []. 
XQ 


DATE SIGHED 
mp, CHIEF MEDICAL EXAMINER [] 
~ < ASSISTANT MEDICAL EXAMINER [[] 
EXAMINER'S 
NAME (yp) H.V.eDeming M.D. DEPUTY MEDICAL EXAMINR EF Oct. 6-1956 
Bo, BURIAL, CHENATION, [2ab, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (Gtoto) 
i 
Burd 10-8-56 Oddfellows Cemetery Flintstone 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. V, BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
H. Lee Silcox Cumberland, Md. pat LES EOWA ZZ WA 
LE OY DOAN LL LOLI 
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od 
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s 1 ond 


in 24 hours ofter death: Page 4 
illed in b 


lease remave carban popers. 


hip-22 haurs after death, 


Then 


€ 
oo 
oa 
S 
= 
a 
> 
e 


ate has been signed by the attending physician ond comple: 


€ 
z 
8 
3 
5 
3 
° 
8 
Ps 
g 
3 
52 
3 
sv 
<2 
255 
es 
Os 
a) 


yy the hospital ar often 


JERAL 
3 shou! 
the registror prior 


may be retain, 


¢ 


vu 
2 
: 
3 
3 
: 
3 
© 
3 
= 
5 
S 
4 
5 
s 
= 
8g 
70 
° 
= 
3 
= 
3 
= 
z 
= 
E3 
ae 
‘© 
2 
= 
4 
ce] 
rd 
2 
x 
= 
© 
z 
: 
< 
a 
° 
S 
< 
= 
= 
$ 
ce) 
x 
° 
- 


| cremation, or removal, ond in any event 


Ss 

=e. ak 
=n 
Bo. f 
52 

52 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 T9892 
» 98GN CERTIFICATE OF DEATH REPS 


Within corporate lir 


1 rt ial 3 ee RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
ao Allegany marviano || °° Maryland b.couny Allegany 
b. CiTY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
basi and give nearest mal ‘ 
umberlan 10/16/5. Cumberland % 
a. oer Wekuee {If not in hospital, give street address) d. STREET ADDRESS: e. PRA , 
R INSTITU 4 
Allegany County Infirmary Route #1, Box 89 YES C] NO p 
3 Beeoneed First Middle lost 4, <r Manth Day Yeor 
{Type or print) Terrance iis Woods dare October ll, 456 


5. SEK &. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] |® DATE OF BIRTH 7. AGE fn year [PEUNDER YEAR| IF UNDER 24 HRS. 
Manth: De 
Male White  |woowrk ovorceog) | 4/30/1870 wer AGS 5 ea 


10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or ia n ot 12. CITIZEN OF WHAT COUNTRY? 
Ret most of rip pet Hi ree ow hie England Us &. «A 
ised - fing ounty De - Bore = 


13. Res 'S NAME 14. MOTHER'S MAIDEN NAME 
Bernard Wood Dorothy Taylor 


1s. WAS aa INU. S. BEREDIEO Cea 16. SOCIAL SECURITY NO. ]17. wrormanT Ps QO. BOX 5YY ‘Address berland, Mde 
jpg. oF unknown i wor er datee of service] 
D 7 Allegany County Infirmary Records 


18, CAUSE OF DEATH [Enter only one cause per line for (a), Who mi a tel L 


INTERVAL BETWEEN A 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a he AA ALA ae 


ONSET ANQ DEAT! 


Wj / DUE TO 
Conditions, if any, which 
gove rise to immediate 
case (a), stating the under. ( DUE TO 
lying cause last. « 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN: [ATH BUT NOT RELATED TO ay DISEASE CONDITION GIVEN IN PART Ifa) 19. WAS AUTOPSY 
a thre PERFORMED? 
AAT “AHO ‘tte “9 ves] No [B~ 


20a. ACCIDENT WAS_UNDERLYING 0] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Poff | or Part I! of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, sa Yeor ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) {State} 
ete goon, Rai lene 2 Rta miler factory, street, affice bldg., etc.) | 
ip Fe Jat work [] at work ' 


21. 1 certify that | ottended the deceased om IOS 19.____, to LO/11/56__, 19 ____,thot | last saw the deceased 
alive on_LO/1LL, ee, WW, and that death occurred athLOsh . from the causes and on the date stated abave. 


ce ‘€ 4. ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 4 2 oP tet 
SIGNATURI : - : = Cee UO 


NAME (toe) James E. McLean 


Za. pei Sen Mb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, ar county) (State) 
Btria 10/13/56 st Marys | Lonaconin 9 Ma. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ees REGISTRAR | 24b. REGISTRARS SIGNATURE 
|_George Bichhorn Lonaconing Mad. _|oZ7/ a LLP (EG VIEC\ DK GOH, Le 
ee a 


MEDICAL CERTIFICATION, 


| thin corporate IimtMVARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 HS U8 


' $291 CERTIFICATE OF DEATH Rog. Dist. No < 


rod 


oe AN R 
re 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£3 2 COUNTY At LEGANY maryuano || ° STATE MARYLAND b. COUNTY ALLEGANY 
Be b. CITY OR TOWN (IF outside corporote limits, write] ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If oulside corporate limits, weite RURAL ond give nearest town) 
2 we CUMBERLAND 
2 ! DAY CUMBERLAND 
* A d. eee {If not in hospitol, give street address) d. STREET ADDRESS e. & ree 
i A | 
Fal MEMORIAL HOSPITAL=MEMORIAL AVE. 1205 HOLLAND ST ves C] N 
2 : : 
= e Na oe First Middle lost 4. DATE Month Doy Yeor 
as {Type or print) MAGNUS NOXDEXIXK W WORK DEATH OCTOBER 25) gis 
r 5, SEX 6, COLOR OR RACE |7. mARRIED LP NEVER MARRIED [-] |® DATE OF BIRTH 9 AGE (i yeep [EUNDER LYEARLIF UNDER 21 HES. 
lax byrthday) [ Month: Hi Mi 
= MALE WHITE — jwiooweo (Fy DIVORCED [] DEC. 20,! 90} yl Wal ee. |e ' 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


‘2 2] doting erost of working life, even iF retired) 
\ a y Engineer - A. Lk Mii SCOTLAND U. Se. As 
5 I ) JIS FATHER'S NAME TANT AES TATE NAME 
; wee JAMES P. WORK JESSIE RONTOOL 
18, WAS DECEASED EVER IN U. 5 ARMED FORCES? [16 SOCIAL SECURITY NO. 17. INFORMANT addres 
iO 368-01 -S25SZMEMORIAL HOSPITAL=CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one couse per,line for (a), {b). ond (c).] 
PART J, DEATH WAS CAUSED BY: D 4 + Alun 
IMMEDIATE CAUSE {0} 
i 


“f E DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


|, crematian, ar removal, and in any event within 72 haurs: 


Conditions, if ony, which i. 
gove rise to immediate 


couse {o}, stoting the under, ( CUETO jf ong a, Vag tatn ft22ug oe it 


lying couse fost. ey ye 


CTOR: After this certificate has been signed by the attending physician and compl 


'E 
E 
& 
§ z Past tl, OTHER SIGNIFICANT CONDITIONS ZONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) | 19. RESORT 
= i 
2 $ ves [J] No (j~ 
3 = 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& JOR CONTRIBUTING [) CAUSE OF DEATH 
2 & [(F EITHER, NOTIFY MEDICAL EXAMINER) 
8 & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) {County} (Stote} 
8 a Hour o. ni. While Not while factory, street, office bidg., etc.) | 
2 = Pm, WW fot work [] ot work [J i 
2 r a 
< 21.1 certify that | attended the deceased from pee — '9_.-p10- bP ... 19S Ghat | last saw the deceased 
2 a 
3 ative on. & s Stee =e, and that death occurred at ©209P.6M, from the causes and on the date stated above. 
xy 
a 
2 


ADDRESS {Sirget,ycity or town, stote) DATE SIGNED 
Sonar A Va Crrrs nwi22 FS Gee . A - ae 


mpacans DR. We As VAN ORMER (Od. 


# 


3 shod 


may be retained by the hospital ar attending physicion. 
INERAL 


treregistrar “eT 


Ro. ee ae 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stole} 
Bi . LO/6. 6 Hom ood Ce er Pittsburgh Penn 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE y) 
y 
Z 4 


Vays He Lee §11cox- cumberland, Md. mabe f /9EL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours-affer, death: Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
no MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19894 J 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF inslitution: Residence before odmisiian) 
Bp ©. STATE b. COUNTY 
Allegan: MARYLAND Md. Allegany 


b. soy OR TOM {1 ouhide corporote limity, write RURAL c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (iF autside corporate limits, write RURAL and give nearest town) 
4 
*“CiinBerland 35 yrs Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION [If not in hospitot, give street address) d. STREET ADDRESS e Sa 


§ W.First St. 119 W.First St. ves) Not] 
3. NAME oF First Middle Lost 4. DATE Doy Yeor 
(Type ar pein) Charles Luther Wotring DEATH 29 19 56 
5. SEX 6. COLOR OR RACE |7- MARRIED & NEVER MARRIED [7]! 8. DATE OF BIRTH 
weonec] enero) | June 
ine USUAL pea aN ec kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if relired) 


a! 
13. FATHER iE 14, MOTHER'S MAIDEN NAME 


\ yy fe ‘ a 
i am) O @! ca PLE s 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, no, oF unknown) IF yet, give wor or dotes of servios) 
no e enn mber lana ,Ma 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


FART OAT MEDIATE CAUSE fo} Coronary occlusion hrs. 


(4 DUE TO 
Tee Coronary sclerosis 
Conditions, if any, which fb) 
gove rise lo immediote couse rect 
ti th derlyi 

BES Ape LE) 2 (Angina syndrome) about] 1 week 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. Rael dd 

ves] No 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I of item 1B.) 
PRIMARY [) or CONTRIBUTING DD 
CAUSE OF DEATH. 


2c. TIME OF INJURY = Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, + 20f. (City or town) (County) (Stote) 
Hour 9, m. While Nol while foctory, sireet, office bldg., etc.) 5 
p.m. ’ ‘ot work [7] ot work 


21. I certify thot I took chorge of the remoins described obove, held on Autopsy [_], Inspection J. Inquiry, and find that 
deoth resulted from: Noturol.causes Pk], Accident [1], Suicide [], Homicide [[], Undetermined cause [(]. 


MEDICAL CERTIFICATION 


< 


Dernpereg LK) wp, CHIEF MEDICAL EXAMINER [J paer 
ASSISTANT MEDICAL EXAMINER o 


EXAMINER'S e 
NAME (ys) H.V,Deming DEPUTY MEDICAL EXAMINER OCT, 29-1956 

To. BURIAL, CREMATION, [22b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
REMOYAL (Specify) 


Bari 0 9546) Hi e Burial Park mberjand 
* 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ” REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
g Charles L. George, Cumberland, Maryland kare, MWh 20 ASA LK Stash, L))+ bd: 


Werypt = 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 69895 
991, EDICAL EXAMINER’S CERTIFICATE OF DEATH - 


hes s Reg. Dist. No. 
3 1, PLAGE OF DEATH Me 2. USUAL RESID! deceased lived. If inslitution: Resi 

£ $§ 4 @. STATE b. COUNTY 

OAL u) Bar MARYLAND 

o 3 b. CITY OR TOWN og ha write FORAL ¢. LENGTH OF STAY IN Ib || ©. CITY OR TOWN (IF auhide corporote limits, write RURAL ond 

P 5 ‘ond give nearest 

e- 3 VOY aaakads 

Py, 


If any delay is necessary, please e: 


5 RAWSTITUTION (if nat in hospital, give weet address) d. STREET ADDRESS ©. 19 RESIDENCE / 
x ON A FAR 
ee i BE Vis 2. : mae ent 5 Ab: ves D]_No Pt 

ss 3. asd nid el -) Middle 4 Lost 4. pare Mony Day eer 
£e3 ‘(ype print) /\ perro Lbwerdl\ Sear i G 19 
_ 3 vee ORR He. MARRIED POANSVER on >. © aaa TF UNDER 24 HRS. 
a 4 yy, boat a Min, 

fore MWe, he! FN econo swiocmly/ ts | 

Bao ¥ bi OCCUPATION (Give kind of work dane] 10b. KID APRYSIbE tor A Uns 1R nikce Shale €r Fdreign country) 12. CITIZEN OF WHAT COUNTRY? 

BAG oa even if retired) AREY (V/ 7) 

UE ed a 2, DAML Ae a V as Be Mle 1O/Fak 
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